]

{

FILE NOW: FILING FEE IS $61.25

FILED

Apr 22 1997 8:00am
Secretary of State

«  NONFROFIT v T FLORIDA DEPARTMENT OF STATE
CORPOF3TION Sandra B, Mortham ,
ANN UALﬂEPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporalion Name

TREASURE COAST COMMUNITY AIDS NETWORK, INC.

Principal Piace of Business

POST OFFICE BOX 1766
FORT PIERCE FL 34954

Mailing Address

POST OFFICE BOX 1766
FORT PIERCE FL 348541766

JRLN B

3. Date Incorporated or Qualitied | 3a. Dale of Last Re
8 013771986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2_6] 8951 Not Applicabls
;2] Suite, Apt. #, elc. pom Sute. Apt. #, eic. N §. Certificate of Status Desired . sa';;s':‘::‘:mna‘
City & State Gity & State 8. Elsction Campaign Financing $5.00 May B
;3] ;EI Trust Fund Contributton Added o Fees
Zp Country Zip Country B, This corporation has liebility for intangible tax under s. 189.032,
—2-5] _zﬂ :’:ﬂ] 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] )
"L I NER. SHARMY
DURANT, MITCHELL 3 Siggel Address (P.0. Bpx Ndmber is Nol Acoeptab
2511 TROPICAL E CIRCLE MAL Hoos‘?
PORT ST. LUCIE FL 34952 &
* B4; Cit i ipC
FT. Pleece FL [*[368%a,

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statulas, the a
affice or regls;e
agent. | amn fa

SIGNATURE

bove-named

corporation submits this statement for the purpose of changing its registered

red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agoeplthe appointrent as registerod
iliar d accapt tha obligali Section 817 , Florida Stalutes. J g

Signdfre Typod of printed name bl reglstered agent and tile if applicable. {NGTE Registered Agant fignatire required when reinstating) [4 DATE
12 OFFICERS AND DIRECTONS 7. ADDTIONGIGHANGES T0 OFFIGERS AND DIREGTORS I 17| @
e P TR vtee TITINE P W Change L J Addition g
NAE CHOMEY, JACK £2NAME CHLOE GBL  CECILE 5
sneer aookess | 1415 418T AVENUE 1ssecraooness |04 3 CoeamurT DR
BITY-S1 2P VERO BEACH FL 34962 A ITY- §1-2P  PieRce , FLe
THLE VD [ veters 24 THLE VD PG-Changa [ Adaition
NAME SCHLOEGEL, CECILE 22 NAE SMUTH, TaMes
sreer aophess | 2013 COCONUT DR aasmreEr apoaess [1O98” 120k g -3
Gy -ST-2 FT PIERCE FL aamv-stze | VERD Pacl FL.
it SD I OELETE 21 ILE Y [ Crange  LJ Additien
A SMITH, JAMES 32N meDowers, VIO
stheeTaoRess | 1095-12TH ST. #3 sasmreeranoness | JEST S WLLOWDEAND LW
CITY-51- 2P VERO BEACH FL umvsze | AN CiryY Fi
TILE i) [ DELERE 41 TITLE b i . [ Change ] Addition
NAME JACKSON, KEN 4, 2 NAMEE (IRULON Kerd ‘
sweeer aoovess | 2301 OKEECHOBEE RD aasmertanonss | 3ol OKetctOBes RO
BTy -ST-2P FT PIERCE FL worv-st-ze | 8T P@ce | FL- N
TITLE "L DELETE 5.1 TILE D T Chan dition
NAME 5.2 HAME SRINE | GHALON> g
SYREET ADDRESS ssreeTanness (PP 6. FPeDerAlL oy, h(.l C;}
CTY-ST- 7P o SACTY- 512 Pl e |, PL- . n \T_Hd
TME DELETE 6.1 TITLE G dition
e e 100002152381
SIREET ADDRESS £.4 STREET ADIRESS ~04/23/97--01061~-029
GATY-ST-2P 6.4 CTY- ST- 2P BER ], 25

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerif
information indicated on this annual report or supplemantal annual report is true end accurate and that my signature shall have the same legal affect as if ma
I am an officer or director of the corporation or the receiver or trusiee empowered to executs this repert as required by Chapter $17, Fiorida Statutes; and thal'my name

appears in Block 12 or Block 13 i changed, or on an attachment w

SIGNATURE:

at the
under oath; that

2/ 72

Daytime Phone ¥ 0071107



