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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

POCUMENT #

Corporation Nama

N94000004627 (5)

THE TREASURE COAST ASSOCIATION OF LIFE UNDERAWRIT
ERS. INC.

Princlpal Place of Business

Mailing Addross

FILED

May 20 1998 8:00am

Secretary of St

AV

ate

W

P.O. BOX 3405 P.O. BOX 3405 3. Date Incorporated or Qualified
STUART FL 24985 STUART FL 34995 4
4. FEI Number Applied For
6504 16838 Not Applicable

2. Principal Place of Business

2a. Mailing Address

O

B. Certificate of Status Desired

$8.75 Aaditlonal

2_1\ E] Fee Requlred
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Gampaign Financing $5.00 may Be
m ;l Trust Fund Contribution Added lo Fees

FL [*

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;l OvYes One
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangibte
;\ E] m ?u] Personal Properly Tax due Juna 30 Yes No
#. Name and Address of Current Registerad Agent 10. Nams snd Address of New Registered Agant
81| Name
MALLOY HANKINS 82| Street Address (P.O. Box Number is Not Acceptable)
210 W OOEAN BLYD
STUART FL 34904 83
84| City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purgo
office or registered agent, ar both, in the Stata of Fiorida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes

s8 of changing its registered

SIGNATURE
Signature, lypad of piinted name ol registored agent and lilie 1 applicable (NOTE: Registared Agant signature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITTONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE D I DeLeTE T1TLE CT Change 1] Addition
NAME HANKINS, MALLOY 1.2 NAME
sreeTaponess § 290 W OCEAN BLVD 1.3 STREET ADDRESS
GITY-ST-2P STUART FL 1.4 T{TY-ST- 7P
TMLE PD [T ofLeTe 21TILE [ change [ Addition
NAME LARSEN, BRAD 22 NAME
sweetaooress | 250 AUSTRALIAN AVENUE SOUTH #1701 23 STREET ADORESS
CiTY -5T-2P WEST PALM BEACH FL 2.4 CITY- ST- 2P
TITLE [)) ] oELETE 31 TILE O change L] Addition
NAME TATE, ALDEN 22 NAME
smeetaporess | {480 SE COLCHESTER CR 2.3 STREET ADDRESS
CITY-51- 2P PORT ST LUCIE FL 34.CMY-5T- 2P
THLE T T DELETE 41 TILE T3 Change [ Additicn
NAME HOVIS, KAREN £ 2 NAME
staeeTaporess | 907 CENTRAL PKWY 43 STAEET ADDRESS
CiTY-ST-2P STUART FL 44 CITY-ST- 2P
TE D WEEE 51 TILE " change [ Addition
NAME BARLETTA, TONY 52 NAME
smeevaooness | 2881 SE QCEAN BLVD 5.3 STREET ADDRESS
CITY-$T-2IP STUART FL 5.4 CITY-ST- 2P
TILE . D [J pECETE 61 TITLE " change L] Addition
NAME ~SAWICKI, CHARLES A. 6.2 NAME
smeeTapress | 735 COLORADO AVENUE #100 £.3 STREET ADDRESS
CTY-ST- 2P STUART FL §ACITY-5T-2P

address.
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14. | hereby certify that the information supplied with this Tiling does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the Information
Indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corporation or tho receiver or Lrusies empowered to execute this repori as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i ch@'ﬁ, or GW&
CInAMATIIODE - LN

Tasasvret—  Nevesr Hove' s

CR2EC37 (10/97)



