2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39948 Apr 19,2001 8:00 am '

1. Entity Name _ ecretal’y Of State

THE TRHCOUNTY TEC FOUNDATION, INC. el 04-19-2001 90030 021 ****G] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 597 POST OFFICE BOX 597 e
STUART FL 34935 STUART FL 349%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0264765 Not Applicable
Zip Country Zip Country " : $8.75 Additional
i 5. Certificate of Status Desired | Fee Required
T 777 67Name and Address of Current Reglstéred Agent™ - I ~  ~77Name and Address of New Reglstered Agent i
Namne
X i {
FOX, M. LANNING Street Address (P.O. Box Number is Not Acceptable)
1100 SO. FEDERAL HWY.
STUART FL 34994 _ _
City FL Zip Code
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.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE CD . [ pelete TITLE [ Change [ Acdition
NAME BELL, ERIN NAME
STREET ADDRESS | 3209 VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981-5599 Ciy-ST-2P
TINLE SD [ pelete MLE [ Change [ Addition
NAME BUCKRIDGE, MARY K NAME
STREET ADDRESS | 6719 SE MARINA WAY STREET ADDRESS
Conv-s-20 [T STUART FU 34994 - - TR oomy-st-ze | - - S e —
TILE vD O Delete e O change [ Addition
NAME HERBACH; MICHAEL NAME .
sTREeT ADDRESS | 3119 SW MARIN DOWNS BLVD STREET ADDRESS
CITy-ST-2IP PALM CITY FL 34950 CY-ST-2P
TIME O [ Delete TITE D [Rchange [ Addition
NAME ASTOLIFI, TED : NAME Greg Nuttal
STREETADDRESS | 121 FLAGER AVE smeeTaness | 2100 S.E. Ocean Blvd,
CITY-ST-2IP STUART FL 34994 CITY-S1-2IP Stuart, FL 34996
TMLE P O pefete TITLE [ ctange [T Addition
HAME HUTCHESON, SUZANNE NAME
STREET ADDRESS | 1650 S. KANNER HWVY ) STREET ADDRESS
CITY-§7-2IP STUART FL ' CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E037 (10/00)

i

12. | hereby certify that information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repdhor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thé\receiver or-inistge empoweged 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkack 10 or Block 11 if
changed, cr on an attadlyment with an aN 3\‘ wlky \ other like empowered.

SIGNATURE: JIRESuzanne Hutcheson 4-13-01  561-221-4050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




