2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004627

1. Enlily Name

TREASURE COAST ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC.

Principal Place of Business
£.0. BOX 3405
STUART, FL 34995

Mailing Adcress
P.0. BOX 3405
STUART, fL 34995

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90122 028 ****61 .25

IR A A

01122007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
5-0416838 Nol Appticable
Zip Country Zip Country 5. Certificate of Status Deswed [ ?igfq l':f:ji""‘"
8. Name and Addross of Current Registered Agont 7. Name and Addross of Now Registered Agont
Name
PCE, MORIAH
2041 E. OCEAN BLVD Street Agdress (P 0. Box Number is Not Acceptable)
STUART, FL 34996
City FL ‘ Zip Code

8. The above named entity syubmits this stalement for the purpose of changing its registerec office o registereg agent, or both, in the State of Florida. | am famibar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature. Wuummdwmmwmnbﬂwm

A/0

.y

DATE

Fillng Fee 1a $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

wn chack payable to
Added to Fees orida Dapartment of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PR [ petete TILE [ change [ Addition
A POE, MORIA H A —Qe MoktA H B
STREETADDRESS | 2041 E. OCEAN BLVD STREET ADIMESS Fy) lvD
CITY-ST. 2P STUART, FL 34995 CITY-51-7P QO L.{_Jn E Ooeﬂ
TLE VPD [ oetete TITLE Q l [ Change [ Addition
NAME SANDRA, CEGELIA NAME SAnND R.ﬂ C e.C. el 200
STREET ADORESS | 770 NORTHPOINT PKWY.., SUITE 200 swerroess |7 70 O T"‘VW -PkW‘-[ Svu le
CTY-SI-2¢ | WEST PALM BEACH, FL 33407 a5 L 1gye el PalmikeacFL 33407
TME DT [ elete e [ crange [ Acdition
NaME GREGORY, WANDA Nt oa-é ,WALDA
STREET ADORESS | 2227 S. KANNER HWY STREFTADDRESS | 2 2, . kanvveld Hw
omv-5T.22 | STUART, FL 34994 oTy-g1- 29 SsSTuaeT Eo 34yq949Y
MLE oT 1 Dalete TE [ change [ Adaition
NAME GREGORY, WANDA T — ) [/6

'-—-———'___._——'
STREET ADORESS | 2227 S KANNER HWY STREET ADORESS 5 0 .
oIy -5T-4P STUART, FL 34994 o cY-§7-7P .
TLE P i beee TLE OJ Crange _ _, ucition |
NAME SCALICI, STEVE NAME
STREET ADDRESS § 1803 S KANNER HWY STREET ADDRESS /0 0
CTY-§T-2¢ | STUART, FL 34984 GITY-§T-2P
TME [} pelete TRE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-§t-2P GTY-51-2P

12. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with 2l other lik

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ot the receiver or trustee empowered lo execu:e this reporl as required by Chapter 617, Fiarida Statutes: and that my name appears |ﬁ ;10 or Block 114§
K 4

286 035

Daytnna Phone #

\/a-‘*/o‘]
[ o 1




