" FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N95000004092 (1)

1. Corporation Name

TREASURE COAST CHAPTER OF THE FLORIDA STATE GUAR

Principa! Place of Business Malling Address
515 NO. FLAGLER DRIVE STE 1800 515 NO. FLAGLER DRIVE STE 1800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1995
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appliod Far
2 26] 2l A[_—_vé\ﬁ’ -rod/ ) 4/5’ 5/ Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, stc. ] 7 $8.75 Additionat
E‘ »Er—l 5. Certificate of Status Desired O Foe Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
EI Eﬂ Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
24] 28] 28] 30 Florida Statutes [ ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CONNORS, MICHAEL W 82| Strest Address (P.0. Box Number is Not Acceptable)
515 NO. FLAGLER DRIVE STE 1800
WEST PALM BEACH FL 33401 83
84| City F L 85{ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slalement for the purpose of changing fis registerad office
or ragisterad agent, or both, In the State of Florida. Such change was authorlzed by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE _

CR2E037 (12/95)

Elgnaturs, 100 o printed nama of reglstared Bgant ero title i Appl cablke NOTE: Registered Agenl Signelure required when ranslaling) DATE

4 12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICEHS AND DIREGTORS IN 17

{ e FD CJDELETE LITIE D Change [ Addition
NAME COMISKEY, EILEEN 1.2 NAME
seeeranpress | POST OFFICE BOX 8246 N/A 1.3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33406 14 CITY-ST-2IP
TIE D [CJELETE 297TITLE [Change [ Addition
NAME CROWLEY, MARYROSE SISTER 22 HAME
streeTaDoress | POST OFFICE BOX 8246 N/A 23 STREET ADDIRESS
GITY-5T-21P WEST PALM BEACH FL 33406 Z 4CITY-51-2P
TIMLE D [ADELETE 31TILE ‘ [MJChange  [J Addition
NAME ENRIGHT, GAYLE 37 NAME
streeT acomess | 432 FERN STREET STE 200 23 STHEET ADDRESS
CITY- 51- 7P WEST PALM BEACH FL 33401 34.0TY-51-2F
TITLE VD [CIDELETE 41 TITLE [Cchange (] Adaition
NAME PERRY, RONALD C 4.2 NAME — - - —
st oouss | 5730 CORPORATE WAY STE 214 | vasteeer soosess <'HIOO0N ] S3sis 0o e
CITY-§1- 2P WEST PALM BEACH FL 33407-2032 I 44TTY-ST- 2P : “D'{‘L ?SLEE;—"DIUUB““D3J
TITLE SD [IDELETE SATITLE wERE e [JChange [ Addition
NAkE SANFORD, SUSAN B 5.2 NAME \q
streer aDorss | 14316 STIRRUP LANE 5.3 STREE] ADDRESS g \
GITY-ST- 2P WEST PALM BEACH FL 33414 5,4 CITY-S1-2P
LT D [JDELETE 61 7TLE [dChange  [J Addition
NAME CRAMER, JOHN M 6.2 Nawg
streerapbress | 5730 CORPORATE WAY STE 214 5.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33407-2032 8.4 CITY-ST-2IP

14. | do hareby cenif’v that the Information supplied with this fing is voluntarily fumnlshed and does not aualfy for the exernption stated in Section 1 18.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acolrate and that my signature shall have the sarme lagal effect as if made under
oalh; that | am an officer or director of the corporation ar the raceiver or trustge empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed,.or on an aftashment with an address.

SIGNATURE: ___ cffg 2 (N #2225 HITISSF9LY
BIGNATURE AHD TYFED ORt PRINTED NAME O G OFFICER DR DIRECTOR Date Da% &9?

CavialT, Mmriohds

e, PRy e w o e e ey




