_
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v k Secretary of Stale
1996 \ % DIVISION OF CORPORATIONS

DOCUMENT #  N93000002451 (3)

1. Corporation Name

TREASURE COAST COALITION, INC.

AN AT O

Principal Place of Busingss Mading Address
1322 US HWY ONE 1322 US HWY ONE
SEBASTIAN FL 32978 SEBASTIAN FL 32078
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1993 06/09/1995
2. Principal Place of Business | 22 Mailing Address 4. FEl Number Applied For
-EI 2?| 59-3185604 Mot Applicable
] L #, . ite, #, ) L
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Centifcate of Status Desred 0 $8.75 Additional
m ?ﬂ Fee Required
City & State | City & State 6. Election Gampaign Financing O $5.00 May Bo
23 ?;] Trust Fund Contribution Added to Fees
Zip Country | Zp Sountry 8. This corporation has liability for intangible taxender s. 199,032,
24] 25 29] [30] Fiorida Statules Ol ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F|SHER. TAFFI 82| Street Addiess (P.O. Box NU ri coeptale)
1322 US HWY ONE FE2E " P BE T s
SEBASTIAN FL 32678 83
)
"1 Vero Bsnes FL "] 25%

11. Pursuant 1o the pravisions of
or registered agent, or bo
fariliar with, and acce)

SIGNATURR_

08, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice
change was authorized by the carparation's board of directors, | hareby accept the appoiniment as regisierad agent. | am
17.0503, Fiorda Statutes.

Signatek, typed o peinted came o rogisiorod agal MBI it appicane. | MNOTE Rogisterad Agent signatuie reguired wher reinstating) ’ DATE ﬁ
iz. J OFFIGERS AND DIHEGTORS 13 ADDITIONS/CHANGES T OFFICE RS AND DIFEGTORS TN 15 o
T Dp' [JDELETE T TITLE [lhenge [ Addion |2
NAME . ] 1.2 NAME ™ [
FISHER-ABT, TAFFI R ?020 106 ﬂuh 5
steer aooeess | 810 WENTWORTH ST. 1.3 STREET ADDRESS P &
CiTY-ST. 2P SEBASTIAN FL 1ACIY-§1-21P VE Lo 6&!‘\6#7 { 32 ?6 ‘? &
e DVP [IDELETE 21TIME [gtfnge [ Addition | O
NAME ABT, MICHAEL C 22 NAME :
stheer aoorss | 8 H-WENTWORTH-ST FPp— SAME As ABove
CHTY-ST- 2P SEBASTIAN FL 2 4 CITY-ST-21P
TILE DST [JDELETE 31TILE [C)Change [ Agdition
NAME RAMPY, PABLO TIMOTEOQ 32 NAME
STREET ADDRESS 1936 HARBORTOWN DR 33 STREET ADDAESS
CITY-$1- 2P FT. PIERCE FL 34.CITY-ST- 2P
TinLE D’ [IDELETE 4.1TILE [OIcChange [ Addition
NAME FISHER, MELVIN R, 4.2 KAME
steeT aoDRess | 200 GREENE ST, 4.3 STREET ADDRESS
CITY-51- 2P KEY WEST FL LA CTY-ST-2P
TITLE D [CJoecere 51 TLE [dChange [ Addition
NAME FISHER, KANE E 52 NAME
streer aooaess | 2621 515T AVE 53 SIREET ADDRESS
CITY-5T-2IP VERO BCH FL I 5.4 CITY-ST- 2P
THLE [JDELETE B.1 TITLE Ochange [ Additicn
NAME 62 NAME
STREET ADOIRESS 63 STREET ADDRESS
CATV-§T- 2P 64 CTY-S1- 2P

14. | da hereby certify that the informatian supplied with this filng is voluniarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATUR}%M%‘% OF BIGNING OFFICER BRTDIRESTOR =~ "~ - i é%@/?é_ Daytire Frione ¥ —




