NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE TRIFCOUNTY TEC FOUNDATION, INC.

(7)
A MG

Principal Place of Business

POST OFFICE BOX 597

Mailing Addrass
POST OFFICE BOX 597

STUART FL 34995 STUART FL 34935
3. Date | ated or Cualifiad 3a. Date of LastgFlgegor!
09/ 161 1990 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 65-0264765 Not Appiicable
ite, L#, . Suite, Apt. #, etc. ith
Site, Apt. 4. eto ulte, Apl. #, et 5. Cerlificate of Status Desred [ $8.75 Additional
E E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 El Z_QI ;FI Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
FOX, M. LANNING 82| Strest Address (P.O. Box Number is Not Acceptable)
1100 SO. FEDERAL HWY.
STUART FL 34994 0
84| Chy FL asl Zip Code
11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the abdve-named corporation submits this statemant for the purpose of changing its registered office

*
FILE NOW: FILING FEE IS $61.25

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the ¢orporation's board of directors, | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name cf ragistered sgent and tille if appicable (NOTE: Fleglslsred.ngml signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FIGERS AND DIRECTORS IN 12 g
e Ch [XDELETE 1ATLE TD OChnge  [RAdditon |
NAME DEIGHAN, DAN 1.2 RAME Sherry Klohs 5
street anoress | 2000 SE PORT ST. LUCIE BLVD. usteeranoiess | US Highway #1 & Colorado Ave., il
CITY-§T- 2P PORT ST. LUCIE FL 14CITY-5T-2 Stuart, FL &
TLE CcD DYOELETE 21 THLE 5D [Johange . [XAddiion | O
NAME BOBKO, NOEL 22MAME Mary Kay Buckridge

steeer aooaess | 2081 EAST OCEAN BLVD. 2ssteeeraooness | 6719 SE South Marina Way

OTY-S1-2P STUART FL 2 4 CITY-§T-2IP Stuart, FL

mMLE 1] [AIDELETE AATILE [OCwange [ Addition

NAME BOVIE, BUD 12 NAME

staeer aoness | 555 SW COLORADO AVE 33 STREET ADDRESS

CITY-51-7P STUART FL 34, GJTY-§T- 2P

TMLE [31] IRIDELETE 41 TILE CdChange [ Addiicn

NAME SKILES, DAVID 4.2 NAME

sweeraporess | 0570 S FEDERAL HIGHWAY 4.3 STREET ADDRESS

CITY-ST- 2P PORT SY. LUCIE FL 44iYY-§T-21P

e D CJOELETE 51TILE CD felChange [ Addition

NAME MEHUCH, GERALD 52 NAME Gerald Mehlich

sweeraporess | 701 COLORADO AVE sasteeraooress | 701 Colorado Ave.,

CITY-ST-21P STUART FL 54CITY-ST-2P Styart. FL

TLE P [ IDELETE 61 TITLE CChange L] Adaition

NAME HUTCHESON, SUZANNE 6.2 NAME

streer aooress | 1650 S. KANNER HWY 6.3 STREET ADDRESS

CITY-ST-7P STUART FL 6.4 CIJY-5T-2P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished end Boes not qualify for the exemnption stated in Secticn 118.07(3)(k), Florida Statutes. | further

certify that the infor
cath; that | am an o
appears in Biock 12 or

SIGNATURE:

K 13 if changed,

PRINTED NAME OF SIGNING OFFICER OR mRchOR

ion indicated on this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under
r director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
ongn altachment with an address.

| 4-23-94

Dale

fo7-22/- osp

-
Daytime Phona ¥




