FILE NOW: FILING FEE IS $61.25

FILED

W

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90008 010 ****61.25

DOCUMENT #

1. Corporation Name

N94000002279

TREASURE COAST JAZZ ENSEMBLE, INC.

! 1 IRETEE [1TR1 WIS WL e .4.-. -
L . L4784 - 90008 - T0

_J

Principal Place of Business

919 JUNIPER PL
JENSEN BEACH FL 34957
us

Mailing Address
919 NE JUNIPER PL

JENSEN BEACH FL 34957
us

(T

2a. Mailing Address

2. Principal Place of Business

3. Date Incorporated or Qualifed

1] 28] 05/09/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[T] ——— - e e e = | 65 (495332 < —=| =] Not-Appiicable=
City & State City & State ) . $8 75 Additional
—2—3| 5-1 5. Certifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [E] ?ﬂ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name W
N|CKEHSON, JOHN B 82| Street Address (P.Q. Box Number is Not Acceptable}
919 NE JUNIPER PL
JENSEN BEACH FL 34957 5
84] City FL 85| Zip Code

11.

Pursuant to _the P

wsnons of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fA pns. of, Section 617.0503, Florida Stat es
SIGNATURE __ Y&t/ Fowtw [ 1 Sos) 4/ 4’/ 79
T d {NOTE: Regp o requirad when /OATE 7/
12 77 ~SFEICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT O DELETE 11 TME - JChange [ Addition
- NICKERSON, JOHN 2 LM E
streeTanoress| 919 NE JUNIPER PLACE 13 STREET ADORESS
oTY-ST-2P JENSEN BEACH FL 14 CITY-ST-2P
TME VD 1 DELETE 21 TME v KChange {7 Addition
NAVE CARLUCCI, ROCCO 22NaE CARMIC .|, ROCCO £
sweeAooness| 2078 SE MONROE ST s srrecraooress| 201 42, SPRACE @1 PEEAVE -
- CITY-ST-ZP STUART FL.. 2acmv.stop_ | TEMGEMN BM FL; 34“57
TTMET = == =T —“'"ﬁDEL'ETE—“" ATILE™ "-,fr, = UChangeu diion’| ™
NAME 3.2 NAME G“Q_&\[\NO NS
STREET ADDRESS AISTREETADIRESS | B SA S SE DOUBLS:,TO N DR,
CITY-ST-ZIP 34.CITY-ST-2P TUPrfLT L 34347
TIME NELETE 41TME TLChange (] Addition
NAME 4. 2ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-2P
TME [ DELETE 54 TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TME [ DELETE 6ATILE [CJchange  {] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY-ST-ZP 6ACITY.ST.2P

14. | hereby certify that the information supplied with this filing do

SIGNATURE:

indicated on this annual report or supplemental annual report i
officer or director of the go
Block 12 or Block 13 if ¢

es not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cert|fy that the information
is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an
poration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jth an address, with all other like empowered.,

QUIEEZIE A cicer <ol 4/ ¢/¢4 5t/-334-/577

0074670

CR?E037 (11/98).

i)




