FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

Pringipa? Place of Business Mailing Address

515 NO. FLAGLER DRIVE STE 1300
WEST PALM BEACH FL 334014330

515 NO. FLAGLER DRIVE STE 1800
WEST PALM BEACH FL 33401

IR

3. Date Inoozrgoraled of Qualified
08/25/1995

3a. Date of Last Report
05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;—G-I 1454 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
d P &. Conificate of Status Desired a $8'75 Additional
22 27] Fee Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 May Be
’E] ;I Trust Fund Contribution Added to Feeg
4ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 20] 30] Florida Statules [ ves X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name
CONNORS; MICHAEL W 82| Street Address {P.O. Box Number is Not Acceptable)
515 NO. FLAGLER DRIVE STE 1800
WEST PALM BEACH FL 33401 83

84| City

FL |”

Zip Code

agenl | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent. or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigr-\gﬁu-; Iylmu o printed name of registerad agenl and titie i applicable

(NOTE: Regislarad Agent signalure reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD [T oeLew 11TILE [ change L] Addition
HAME COMISKEY, EILEEN 1.2 NAME

siseerancress | POST OFFICE BOX 8246 N/A 1.3 STREET ADDRESS

CITY-81-2P WEST PALM BEACH FL 33406 14 CATY-ST-2PP

TIILE PD [] peceTe 21TMLE [Jchange T[] Addition
HAME CONNORS, MICHAEL W 22 NAME

sthee anoress | 55 NORTH FLAGLER DRIVE, 18TH FLOOR 23 STREET ADDAESS

CITY-S1- 2P WEST PALM BEACH FL 33401 2.4 CITY- 51-2P ;

THLE 10 [ peLETE 31TLE [Jchange” ] Addition
NAME ENRIGHT, GAYLE 32 NAME

sieeer aoomess | 432 FERN STREET STE 200 33 STREET ADORESS

CITY-§1-2P WEST PALM BEACH FL 33401 4. CY-§1-2P

TILE VD 7 DELETE 41 TITLE Change ] Addition
NAME SIMIONE, MARY 4.2 NAME Simeone, Mary J.

saeeranoress | 14318 STIRRUP LANE 43 STREET ADDRESS

CITY-51- 2 WEST PALM BEACH FL 33414 4.4CITY-5T-2P

e [T oeLeTE 51 TTLE [ change L Additon
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

Cy-S1-2F 5.4 CITY-5T-2P

TTiE 3 DELETE 6.1 THLE [T crange  [7J Addition
NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

City -SF. 2P §.4 CiTY-ST-2IP

I am an officer or director of the corporation or the receiver ar tr

appears in Block 12 or Block 13 i ¢| m‘wh

SIGNATURE: -

1 wit an,ad] ress.

14. | do hereby certify that the informaton supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that
ea empoweared to executa this report as required by Chapter 617, Florida Statutes; and that my name

Comorgy /25777

F34-5 40

ONETUGRE AND TYEED OR PRINYED | CIGNING OFEICER OF DIRECTOR

Davtima Phona # Amasmmn 4

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



