FILE NOW: FILING FEE IS $61.25 FILED
ng:;lggg-ﬁgh‘ ", x FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 s on Comamons Secretary of State
DOCUMENT # N95000004399 (0)

1. Corporation Name

TREASURE COAST HOME SCHOOLERS, INC.

G

Principal Place of Business Mailing Address
1885 SE DEL R1O BLVD. POST OFFICE BOX 8131 3. Date Incorporated or Qualified
PORT 8T. LUCIE Fi 34988 PORT ST. LUCIE FL 34985-9131 1995
us 09/13/
4. FEI Numbar Applied For
65-0621633 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 i
= 5. Cortificate of Statug Desired ] +£3 Additional
;l K001 S.£. wa,\’wﬂ QO‘ . ;] Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
I;;[ ;1—1 Trust Fund Contribution Added to Feas
City State . City & Stats 7. Is this nonprofit corporation a hormeowners association?
| P+_5+. Lucie, Flo, [ Oves LN
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
;’ 34 ‘3 52 m 5 ;] ;l Parsonal Property Tax dus Juna 30. Oves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
wnﬂmn OANDY B2| Stres! Address {P.O. Box Number is Not Acceptable)
6204 SE ORANGE BLOSSOM
HOBE SOUND FL 33455 83
84| City FL 85| Zip Code
11. Pursuent to the provisions of Sections 61706502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalure, typed of prinlod name of regisierad ageni and Iitle # apphcable. {NOTE- Repislared Agenl signalute requirad when relnstaling} DATE
12. OFFICERS AND DIRECTORS | §ES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T oELETE 11TIME [ change [T Addition
NAME DURHAM, CANDY 1.2 NAME
sweeraponess | 16204 SE ORANGE BLOSSOM TR. 1.3 STREET ADDRESS
erv-si-ze | HOBE SOUND FL 14EITY-ST-2IP
TTLE R'] T orETE AL " [J Change L] Addtion
NAME WILLIS, INEZ L. 22 NAME
steer aooaess | -@04 BLAIRWOOD TRACE 2.3 STREET ADDRESS
onv-st-ze_ | JENSEN BEACH FL 2.40ITY-51-2P
TITLE $D D DELETE 34 T0LE <P . g . [ change T Addition
e TOWNSEND, CLARE e |t Sti1ICeied, fobih
smeeTAboress | 871 MONICA ST. 3.3 STREET ADORESS 1068 S, v b wrBors Ave,
BITY-ST- 2P PORT ST. LUCE FL 34.CTV-ST. 2P Pt S+ Lues e, /Fla, 3Y955
TITLE T " DELETE 43 TILE ~ [J Change [T Addition
NAME MARINKO, LINDA 4. 2NAME
stheeT aoress | 838 N.W. DEARMAN ST, 4.3 STREET ADDRESS
CITY-ST-2P -PORT ST. LUCIE FL 44CY-5T- 2P
THLE 1 oecere 5.1 TITLE ~ [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS ¥ s3smReET ADoREsS
CITY-ST-21P 54 0ITY-ST-7P
TME LT oewEte 61 TNLE ~ [ change ) Addition
HAME . 62 NAME
STREET ADDRESS .3 STREET ADDRESS
¢ITV-ST-21P £.4 CIFY-ST. 2P

14. I heraby certity that the informalion supplied with this filing does not qualify for the exem';‘)lion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
teo ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address./-
.90 00 - gof-ree P

officer or director of the corporation or jhe receiver or tr
Block 12 or Block 13 it changed, or ogffan atlachmen

QIRNATIIRE:

CR2E037 (10/97)



