FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

wE

1999

DOCUMENT # N93000003431

1. Corporation Name

FLORIDA'S TREASURE COAST DOLL CLUB, INC.

Principal Place of Business Maifing Address

FILED N
Apr 15,1999 8:00 am | |
ecretary of State -

04-15-1999 90108 040 ****61 .25 .

P.0. BOX 650152 P.O. BOX 650152 [T
VERQ BGH. FL 32965 VERQ BCH. FL 32%5 |
_| 2. Principal Place of Business .. . 2a, Maiting Address . 3. Date Incorporated or Qualifed _ -
21] 26} 07/30/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] : 27 43-1527098 Not Applicable
Ci g City & Stat iti
ity & Stato R ° 5. Certifcate of Status Desired [ $8.75 Additonal }
E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;Il 25 29I I':EI Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| MName
CAVAN, NANCY 82| Streat Address (P.0. Box Number is Not Acceptable}
2945 2ND PLACE SW '
VERO BEACH FL 32968 83 :
: 84| City FL 85| Zip Code I
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accapt the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registared Agant signature required when reinstating} DATE K g
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =
TME VD . [ DELETE 11 TLE ’ [JChange  [JAdditen | =
NAME SICKWORTH, MARJORIE 12 NAME ’ S
stezTooress| 415 38TH COURT 13 STREET ADDRESS &
arv-sr-ze | VERQ BEACH FL 32968 14 CITY-ST-ZIP &
TME PD . [ DELETE 21TME Clchange  [JAddifon | ©
suwe_ | CAVAN, NANCY i . 2ZNAME U .
street anoress| 2045 2ND PL SW 23 STREET ADDRESS i
erv-stze | VERQ BCH FL 32968 2.4 CITY-ST-ZP :
TME SD 1 DELETE 31 TILE [Change [ Addition
NAME RICHARDS, MARION 32 NAME ‘
street anpress| 7300 20TH ST #519 33 STREET ADDRESS
cmv-st-ze | VERO BEACH FL 32966 34, CITY-ST-ZP . :
- TMLE T (] DELETE 4ATME [IChange [ Addiion |
wve | OWENS, NORA K. 4. INAME |
streeTaooress| 917 STREAMLET AVE 43 STREET ADDRESS |
emv.stze | SEBASTIAN FL 32958 44 0ITY-5T-2P
TME (1 DELETE 51TME [JChange  [JAddion}
NAME 5.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2ZIP
TIME {3 DELETE 61TME CIChange [ Addition
NAME : 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-5T-2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information |

indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-12-1999

' 5%.%1—*93@—‘

Oata



