2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N94000004627
TREASURE COAST ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC.

Secretary of State

02-27-2006 90046 014 ****61.25

Principal Ptace of Business Mafing Adcress
P.0. BOX 3405 P-0. BOX 3405
STUART, FL 34995 STUART, A 34995

2. Principal Place of Business 3 Mailing Address

I
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LG

Sulte_ Apt_#. et

. STUART, FL 34997

Sulle, Apt. 1. e1c. 01112008 Chg NP CRZEQS7 (11/05)
City & State City & St 4. FEI Number Appiied For
65-041 Not Appicable
Ze Country % Country 5. Certificate of Status Deszed [ 275”':“"’
4. Neme and Address of Crrrent Registared Agent 7. Nxme and Address of New Registarad Ageat
Narhe . -
HART, PAULA T POE, MORTA H
7190 SE FEDERAL HWY Surect Address (P.O. Box Number s Not Accepiatie)
SUITES

2041 E OCEAN BLVD

City

STUART FL | *57%

" the obligations of registered agent.

e

B.' Theabmemnmamymmmmmﬂfwﬂepurpmeufcmngngnsregmedolfneuregmmngem or both, in the Rate of Horida. | am famitiar with, and accept

SIGNATURE
B hexton px o gt i (NOTE: g DATE
Flling Fee s $61.23 8. Election Campaign Financing $5.00 MayBo Mako check payzble to
Due by May 1, 2006 Trust Fund Contribation, O Adted to Foas Florida Depastment of Stats
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Detee PD T Crage ] Addion
NANE HARTY, PAULA POE, MORIA H
CITY-ST-2P STUART, FL 24997 STUART ELORIDA 134996
TME vP O Detete VP-D O change [ Aodition
NANE . POE, MORIA H. S‘ o
STREET ADORESS | 2041 E. OCEAN BLVD Zc Ef‘:’ f‘%}, ;25 ,E_;-f— Iokaz.[ '4,700
CITY-ST-2P STUART, F1. 34998
e DT O bk DT 7 DOomme [ axdiion
oo | 2227 5, KARNER Y GREGORY, WANDA
o _| sTune. . 30 sy |2207 S KAMNER Y
me oT ] oo e STUART-TLORIDA— 34599 Ol G ) Adionr
NAME GREGORY, WANDA NAME
STREES ADDRESS | 2227 S KANNER HWY STREET ADORESS
OmY-ST-2P STUART, FL 34994 CITY-S¥-2P
e P 3 petete TLE [ change [ Acdition
NAME SCALICI, STEVE NAME
STREETADDRESS | 1803 S KANNER HWY STREET ADDRESS
CITY-ST-27P STUART, FL 34994 CITY-S1-2P
TIME [ Detete TME [COcrange [ Asdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P HIY-ST-2P

12. | hereby certify hat the information supplied with this
indicated on repu‘tumpphrﬂ'ﬁrepu‘lsm
of the corporation or the receiver or trusiee
changed, or on an altachment an address,

T SIGNATURE:

accurate and that my
o
empowered.

ALl

does not gualify for the exemplions

cantained
shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

in Chapter 119, Aarida Statutes. | fusther certity that the information

Q2306




