NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39948

THE TR-COUNTY TEC FOUNDATION, INC.

(7)

Principal Place of Businass

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

RO TR

POST OFFICE BOX 597 POST OFFICE BOX 597 3. Date Incorporated or Qualified
STUART FL 34995 STUART FL 349%
4. FEI Number Apptied For
650264765 Not Applicable
2. Principa! Pi { Busil 28. Mail Add .
rincipa Hace of Business ainng ress 5. Cerliticate of Status Desired Cl $8.75 Addiional
2_II m Fae Required
Suite, Apt. # atc Suite, AD1. #, elc. 6. Elaction Campaign Financing $5.00 may Bo
—2;} ;;’] Trust Fund Contribution Added to Fees
City & Slate City & Stale 7. Is this honprofit corporalion a homeowners association?
[El :&" Yes m No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;Tl EI ;l ;I Personal Properly Tax due June 30. [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
B1] Name
FOX, M. LANNING 82| Sreet Address (P.O. Bax Number Is Not Acceptable)
1100 80. FEDERAL HWY.
STUART FL 34994 83
84| Ciy FL Ias Zip Code
11, Pursuant to the provisions of Sections §17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod ageni, or bath, in the State of Floride Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Sectron 617.0503, Fiarida Statutes.
SIGNATURE
Signatwe. typad or prwited] name of regisiersd sgenl and tie | appicatle {NCTE Registered Agsent aignature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiTLE ™ L] DELETE 11 TIILE [ Change [T Addiion
NAME MCNICHOLAS, MICHAEL 1.2 NAME
sheeT Appress | 900 8. FEDERAL HWY - 1ST FLOOR 1.3 §TREET ADDRESS
CITY-5T-2P STUART FL 34094 1ACITY-ST- 2P
o ) 15l DELETE 21TIMLE sD [T Change [ Addition
RAME JUSTI, CONNIE 22 NAME Buckridge, Mary K.
swreet aporess | 2400 S. FEDERAL HWY 23sIREETADORESS | §719 SE Marina Way
CITY-S1-2IP STUART FL 34094 2 4CITY-§1-21P Stuart, FL 34994
LE cD ) peLErE 31TITLE L change [T Addition
Nave ROBITAILLE, MARK s2nne
streeT ApDRess | 300 HOSPITAL AVE. 3.3 STREET ADDRESS
CITY-ST-21P STUART FL 34994 34.CITY-5T-2IP
TITLE VD 1 GELETE A1TITLE [T change [ Aadition
HAME SOPKO, JAMES 4. 2 NAME
streer aporess | 2307 S.E. MONTEREY ROAD 4.3 STREET ADDRESS
CITY-§1-2IP STUART FL 34994 44 CITY-5T-2P
TIE P LI oecene 51TINLE [T change [T Addition
HAME HUTCHESON, SUZANNE 52 NAME
staeer a00RESS | 1650 S. KANNER HWY 5.3 STAEET AGDRESS
CiTY-ST- 2P STUART FL 54CITY-51-2P
TLE TJ oeceTe 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-21P

t4. 1 heraby certify 1
indicated on this &
officer or director of
Block 12 or Block 13

SIGNATURE:-

hangad, or on an m with al

addras;

the information supplied with this filing does no! qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
al report or supplgmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
a corporation or 1hw receiver or rusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ql1ti%e  Suy-D-Yoss

CR2E037 (10/97)



