FILED
2008 NOT-FOR-PROF T CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?MVCN';J“QAENT # N22341 06-05-2008 90003 Q08 ****5]1 .25
TREASURE COAST PLANNED GIVING COUNCIL, INC.
Principal Place of Business Mailing Address .
1300 EAST TENTH STREET POBOX 335 - . “'z
STUART, FL, 34996 STUART, FL 34995 600 A4l
T T T AR R ER AT
Sgh E
Suite, APt #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEI Number Applied For
65-1120370 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired O Eei.;esqnﬁf:d"bnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - A .
JOHNSON, DEBORAH M THem A Worelg @M?%us?!;f 2;::!:24
1300 EAST TENTH STREET Street Address (P.O. Bax Number is Not Acceptable)
STUART, FL 3496 122 S St Litie wWeEsT By
City Zip Cod
Bt <r Loas FL | ™5% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<. the obligations of registered agent.

SIGNATURE
Slgnatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD B Detete T PeESIDEMT Ocrange (R Addition
NAME PEITZ, ELLEN NAME Jtm s CHmpe, i
STREET ADDRESS | 825 NE OCEAN BLVD. SRETAORESS | 8,0 ( SE Hcnn BIVD.SEIPD
cmv-5T-2° | STUART, FL 34096 eny-t-zp =rupel L. 3444}
TILE vD - & Delete TILE TEEnsvileL [ Change  fedhddition
NAME MCVEIGH, SUE NAME THem A WolLek CFra
STREET ADDAESS | 720 5. FEDERAL HIGHWAY #300 STREETADDRESS | /722 25 0 <r L_uc’; iz Wizsr Buwb
ory-s-2F | STUART, FL 34994 CITY-ST-21P Porr Sr blye)iz . 3ugkt
TITLE PRES O pelete TITLE \fic.; PRESI DENT W Change [ Addition
NAME JOHNSON, DEBCORAH RAME
sTREET ADDAESS | 1300.EAST 10TH ST sieeT aess | /2350 SE FEDEXAL Y
cm-st-gr | STUART, FL 34996 CITY-51- 2P [eBE Sooay FL23Y5%
e vD O pelete THLE VICE PRECIDEVT BkChange [ Addition
NAME BRINK, RUSTY NAME
STREET ADORESS | 2135 E OCEAN BLVD STREET ADDRESS
CAY-ST-2IP STUART, FL 34996 CITY-ST-ZP
TnE O Delete Tng O Change [T Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
Tme O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N — Toceq G/i/ p&  <772-34( ééf?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




