FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
- ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90042 013 ****61.25

DOCUMENT # N95000004399

1. Corporation Name

TREASURE COAST HOME SCHOOLERS, INC.

3 e sman (I (Y]
E N el

Mailing Address

POST OFFICE BOX 9131
- PORT ST. LUCIE FL 349859131

Principai Place of Business

2001 SE WALTON RD
PORT ST. LUCIE FL 34388
us

BERARR A LR RO G o

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24} [2s] 20] [30]

1] [26] 09/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2] 1] 65-0621633 Nol Appiicable
i City & Stat "
cilt{‘ & st S v ° 5. Certifcate of Status Desired O $8.75 Add_monal
23 ;l - - - Fee Required
Zip Country Zip Country 8. Etoction Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Fees

9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. , 81 . )
L™ Linda, Macinko
DURHAM, CANDY ' B2| Street A?gss (P.Oﬁox Number is fNot Acceptable) 3{_
6204 SE ORANGE BLOSSOM g W, L cman .
HOBE SOUND FL 33455 »
84| City . 85| Zip Cod
P+- St ducie FL €'p¢c?°§3

Such chan

office or registerad agent_or both, in the State of Ftori
ection SP 503, Florida Stajutes.

agent. 1 am familiar with Jind accspt th ligations ofl

SIGNATURE
Signat

73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

“4/17/49

intad nam of registered agent and tith if applicable.

{NOTE: Registared Agent signature required when reinstating)

T DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T DELETE 14TME D ; iAChange [ Addition
NAME DURHAM, CANDY 12 NAME Lmda HarioKo +

sreeraooress| 6204 SE ORANGE BLOSSOM TR asmezmacoress | 339 P4 D earan ST

CITY-5T-2P HOBE SOUND FL / 14 CITY-ST-2IP P‘f . 5F. Luc:'f, F/‘T . 59/%93 i

TIME AvD A [ADELETE 21TME vD AcCrange  []Addition
NAVE WILLIS, INEZ L. ‘ 22 Jedne lle. Bawen

swestsoovess| 204 BLAIRWOOD TRACE | sTreETAoRess 18Ol Koty #awk CF.

omv-stze | JENSEN BEACH FL ‘ / aorvstze LS. Lycie  Fl. 34987 .

TME SD ¥ DELETE JATME sh ! A Change  [] Addition
wwe -|-STILLFISH, ROBIN ame - |Frances Magch o - o~
sTReeTaDDRESS| 1060 SW DUBOIS AVE . 33 STREET ADDRESS | / b o2 ! SE Fairfieid

arvsrze | PORT ST. LUCIE FL 34953 / wervstze | Pord St tucie Fr 34483

TILE T CHDELETE 41TME D [Jchange [ Addition
NAME MARINKO, LINDA 4.2MAME LaWanda Sutherland

streetanbress| 338 N.W. DEARMAN ST. sasmesranoress | 5402 Sengrape Dr.

GITY-5T-2ZIP PORT ST. LUCIE FL 4ACITY-ST-ZP Fi. Pleccs FL 34982

TME [] DELETE 54 TILE [OChange  [J Addition
NAME \ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2ip 5.4 CITY-ST-2IP .

TME ] DELETE 61 TME [JChange [ Addition |
NAME. o ot TR 62NAME e b . -

STREET ADORESS : §3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 | am an
. ,officer oF director of the comoration of the eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

"Block 12 or-Block 13 if changed, or on an ghtachment with

SIGNATURE: T UL RECHYRED

address, with all giher like empowered.

0075139

CR2E037 (1.1/98).

Yeuh OR pmu'rsnu:lfs OF sxmlﬁsrlcsn ORDIRECTOR
Vs . Vs .l P

Yplor  Arsy-asat



