SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) o 1

. NONPRORIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  N95000004092 (1)

1, Corporation Name

TREASURE COAST CHAPTER OF THE FLORIDA STATE GUAR
DIANSHIP ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE RS
Sandra B. Mortham Pt

0 ! Sacretary of State
oyt o DIVISION OF CORPORATIONS 8 enn

Principal Place of Business Mailing Address
518 NO. FLAGLER DRIVE STE 1800 515 NO. FLAGLER DRIVE STE t800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date lncorrsgrated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0611454 Nol Applicable
i . # X W . it
l_—l Suite. Apt. #, etc Sute. Apt. ¥, etc 5. Certificale of Status Dasired D $8.75 Adqmonal
22 27 Fae Required
City & State City & State 8. Eleclion Campaign Financing 0] $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under . 189.032,
;l _221 ;;] ?o] Florida Statutes DYes ENO
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registersd Agont
B1| Name
CONNORS, MICHAEL W 82[ Suoet Address (PO Box Number s W ARledkEl; 1173 iR
515 NO. FLAGLER DRIVE STE 1800 S R ey
WEST PALM BEACH FL 33401 83 R R LR N T PR P
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of diectors | hereby accept the appointment as registered
agent. i am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGHNATURE

Slignature typad of printad name of registered agent and titla if apphcable (NOTE Regsterad Agant signalure required whan reinstabng} DATE
12, OFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TTLE PD [J pecete 1LINTLE SD [xc] Grange [ ] Addition
NAME COMISKEY, EILEEN 12 NAME Comiskey, Eileen
STREET ADDAESS POST OFFICE BOX 8246 N/A 13smeeToveess | Post Office Box 8246 N/A
CIrY -§1-2P WEST PALM BEACH FL 33406 uorest2r | West Palm Beach. FL 33406
TILE D [ oELETE 21TIE PD [ change Additian
NAME CROWLEY, MARYROSE SISTER 22NME Michael W. Connors
STREET ADDRESS POST OFFICE BOX 8246 N/A 23smeevaoness | 515 No, Flagler Dr., 18th Floor
CITY. §7-21p WEST PALM BEACH FL 33408 2 AGHTY-ST- 2P West Palm Beach, FL 33401
TITLE TD [T oeeete 31TIMLE [ Jchange [_J Addition
HANE ENRIGHT, GAYLE 32 NaME
STREET ADDRESS 432 FERN STREET STE 200 3.3 STREET ADDRESS
CTY-ST-2 WEST PALM BEACH FL 33401 34 QITY-51-2P
Tne VD [ DELETE 41TME VD [T cnange T Addition
HAME PERRY, RONALD C 4 2NAME Mary Simione
STREET ADDRESS 5730 CORPORATE WAY STE 214 easeerappaess | 14316 Stirrup Lane
CITY-§T-2p WEST PALM BEACH FL 33407-2032 sactv-ste | West Palm Beach, FL 33414
TLE 8 [ oeLETE S1TLE [T crange  [_] Additian
NAME SANFORD, SUSAN B 520AME
STREET ADDRESS 14316 STIRRUP LANE 5.3 STREET ADORESS
CITY-51-7P WEST PALM BEACH FL 33414 S4CITY-51-7P
e D R[GEE 6.1 TITLE [Jchange ] Aadition
hAME CRAMER, JOHN M 62 NAME
sweeraooness | 5730 CORPORATE WAY STE 214 3 STAEET ADDRESS & (/ f] As .

. E4C0TY-ST-2IP Jo - 7 /(,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07 (k). Florida Statutas |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as #
made under oath; that | am an officer gr director of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Fiorida Statutes; and
that my name appears in Block 12 opBlock 13 if changed, or on an attachmed! with an address

SIGNATURE: /;MM{ i { 8/6/96 561-832-5900
— iGHATURE AT TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Tiytiree Prore #

Michael W. Connors. Pracident

CR2E037 (3/96)




