s

) FILE NOW: FILING FEE IS $61.25
[ nNONPROFI S

FLORIDA DEPARTMENT OF STATE T

CORPORATION £2 SLanca B Motnam
ANNUAL REPORT B ~ Seoretary of State
1996 \ 7! c/ DIVISION OF CORPORATIONS

DOCUMENT # N94000002279 (7)

1. Corporation Name

TREASURE COAST JAZZ ENSEMBLE, INC.

AR

Principal Place of Business Mailng Addrass — :| __“:' a 'I_ qq B'j .
= i o =
P O BOX 2106 PO BOX 2106 T AE S A ] T e
STUART FL 349% STUART Fi. 3499 li‘:é?" ,'5”-' 01003-~021)
us us 143 o
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 04/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
—2_1[ ?6—1 65'0495332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ) ) $8.75 Addiional
- ;I 5. Certificate of Status Desired |l Fea Required
City & State City & State 6. Elacticn Campaign Financing $5.00 May Be
(23] (28| ‘ Trust Fund Contribution O Added to Fees
2p Country Zp Gountry 8. This corporation has liatility for intangible tax under s, 199.032,
[24] [25] [29] [30] Florica Statutes 0 ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8] Name v i
Delasire K ©
SCOTT: CHAHLES B2j Strexl Ixre:ﬁ:x {PO. Bo}-Nnmﬁn’i Notﬁ.ﬁ\;ge‘cﬁbkﬂht D
4115 SE CENTERBOARD LANE t§ N-E. TowN TERRACE
STUART FL 34997 83
’ ) 84| City i 85| Zip Code
JensEl BRA FL || £&e

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-nayed corporation omits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by COrpo Uo% rectors | neraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectjgn 617.0503, Florida Statutes.
sonature__RAMMOND R _ 4-15-90.¢5-T94
E DATE

eCaaTee (27

Signature. by ar Enrled nane of r:gi-leved agent amilwlmrif a;'.ph\,ak;l...' i) Méasgrw;\t\.ve e sired ame-trar‘ﬁ!ﬁgr - fn-
12, OFFICERS AND DIRECTORS 713, ATTTONS CHANGE S 10 O FIGE S AND DIFE CTORS 1N 12 g
THLE PT [CJOELETE " anne [ Mg [ Addiion | =
NAME NICKERSON, JOHN 12 NAME ™ ICKERSONL, 'Ibﬂh% 5
sweeranoress | 919 NE JUHIPER PLACE vasmeet aooess | ALV PLE. TUMIPER TL» <
CTY-ST- 28 JENSEN BEACH FL eorrsiae | SEMGEAS Beac, Fu.24457 o
TITE Vs [JDELETE 21 TLE v JCharge . PAAddibon | O
NAME SCOTY, CHARLES 22 NAME GRooM , RoBE ~ds
sweet aooress | 4115 SE CENTERBOARD LAN »3ser aocress | V1 B2 SW PELICAN CAESENT
CITY-§T- 7P gTUART FL 2 4CIY-51- 2P paLMm ety FL. 249A0
TTLE {IDELETE 31 TILE hange  [] Addition
HAME MAYS, EARLE 32 NAME -‘;L‘.OTT' ,CHARLRS o
steer aooness | 1500 NE 13TH TERRACE ﬁ +3sreer ooress | Ae 11D S & CENTEZROMD LN
Cil¥-ST-2IP JENSEN BEACH FL 34.ITY-5T- 2P S TUAET, L. 242971
TLE T CIDELETE A1 TILE 2, [JChange  [addition
NAME NICKERSON, JOHN 4 ZNAME Ve CASTRe RAYMOND
sweet aooress | 919 NE JUNIPER PLACE sasmeetanoress | Aedy NS TOWN e ACKE.
CTY-S1-2P JENSEN BEACH FL 34057 24CITY-51-2P TENSEN BRACH FL. 2457 =
TINLE [JDELETE 51 TITLE D [ Change ddition
NAME 57 NAME Me U‘m\'\'\, nuLP
STREET ADDRESS ) 53 STAEET ADDRESS | WNV’OOD ERRACE
Qiry. ST-2P 54 GiTY-SI-2P STURY FL. 24081
TInLE [CIDELETE B.1TITLE D [] Change ﬁAdamon
L Name 62 NAME ) JAYRENE o 9 -
. STREET ADDRESS 63 STREET ADDRESS B0 Sl BTAMCE Buwp. é’ “"2_ S
"Gy -ST-2IP 64 CTY-5T-21P stoaey FL. 34497 -
+ 14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Sectan 1 19.07{3)(k}. Florida Statutes. | further
cedify that the information indicated on this annual repart or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or K 33 if changed, or r: an gttachment with an address.
SIGNATURE: Toun B . Nickeeson 4166 401-334 1549
NATURE AND 0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmé Phora #




