SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004399 (0)

1. Corporation Name

TREASURE COAST HOME SCHOOLERS, INC.

R

Principal Piace of Business Mailing Address
7% SW BROADVIEW STREET POST OFFICE BOX 9131
PORT ST. LUCIE FL 34963 PORT ST. LUGIE FL 349858131
3. Data Incorporated or Qualitied aa. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 1485 Sw Del Rio Blua 26} 65-062LE33 Not Applicabie
Suite. Apt. 4. etc Suite, Apt. ¥, elc. 5. Certificate of Status Desired E] $8'75 Ack!lllonal
22 "2;1 Fae Required
City & State City & Sate &. Flection Gampaign Financing 0 $5.00 May Be
;ﬂ Port St. lucie, FL. —z;‘ Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under § 199.032,
m TAUKRE E] 1194 a m Florida Statutes [Jyes RBMNo
= 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regl d Agent
81| Name
Jeanette Bowen
GOLDSMITH, JAMES R JR 82| Sireet Address (P.O. Box Number is Nat Acceptable)
738 SW BROAOVIEW STREET 18606 Kitty Hawk Court
PORT 57. LUCIE FL 34983 23
B4] City ] Ias' Zip Code
Port St. Lucie FL | |34988

11. Pursuant o Ihe provisians of Saections 617 0502 and 6171508 Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or poth, in the Stale of Florida_Such change was authorized by the corporation’s board of directors | herehy accepl the appointment as ragistered

agent. | am %mth. and accept fhe @hligalions of, SBCW?. 503, Florida Statutes.
SIGNATURE /280 t, 76, '5/"07 7-F

CR2E037 (3/96)

MMG‘ typed or printed name of registared agent ard titleﬁpp\mable ’ (NOTE: Registared Agent signalure requited whan reinstating] DATE T
12, [ OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
LE [ Joecete 1ATITLE P/D [ TChange T3¢} Addition
NAME 1-2NAME Jeanette Bowen
STREET ABDRESS 1.3 STREET ADDRESS 18606 Kitty Hawk Court
CITY-ST-2IF 1ACITY-ST-21P Port St. Imcie, Fl 34988
TILE [ JoeLetE 21TIME v/D [T crange ™ [y] Addition
NAME 22NAME LaWanda Sutherland
STREET ADORESS 23STREETADDRESS | 5902 Sea Grape Dr.
CITY-ST-2IP 2ACITY-ST-2IP Bt Piarce., Fl 24987
TLE [ oELETE 31 TILE S/D v [Jcnange ] Aatdition
NAME 32 NAME Suzanne Rogers
STREET ADDRESS aasmeeTanoniss | 2192 SE Wald Street
CiTY-ST-ZIP 14, CITY-ST-2IP Port St. Lucie, Fl. 34984
TME [T OFLETE G1TMLE T/D [T crenge  [y¢] Adaition
HAME 4 2NAME Patricia Bateson
STREET ABDRESS sasweersooress | 3014 SW Savona Blvd.
TY-5T- 2P wors.a» |Port St. Lucie, Fl. 34953
TILE [_] DELETE 53 TITLE [Jchange [ ] Addition
NAME 5 2HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
TiTLE [ JoeLene 6.1 TI1LE [T change [ Addiion
NAME €2 NAME
STREET ADDRESS .3 STREET ADDRESS
| CTY-SI-2P g4 CITY -5 21P

14. | do hereby cerlify that the information supplied with this fling is voluntarily Turmished and doas not gualify for the exemption stated in Section 119.07{3)k), Florida Statules. |

further certify that the information indicated on ihis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

mads under oath; that | am an officer or direcior of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statules: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: %W ; S-P7-90  Sul-Sof-5/5Y

'SIGNATURE AND FYPED OR PRINTED NAME OF SIININGAFFICERA OR DIRECTOR Dae Daytime Phone #
0015069




