2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N95000005519
ASSOCIATION OF FUNDRAISING PROFESSIONALS,
TREASURE COAST CHAPTER, INC.

Secretary of State

(03-18-2005 90078 042 ****70.00

Principal Place of Business
2750 5 KANNER HwY
STUART, FL 34994 S

Mailing Address
1250 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

30028008

LR WUTRCATAO

2. Principal Place of Business 3. Maiting Address
ACO S Fedaral thuy BeonNw Fark R
s‘ﬂ;;“pé‘ "’nf‘s’f. f‘f‘_‘e;‘“' f. etc. 03152005  Ghg.NP CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied For
vary F L Shuer b , F [ 59 65-0526494 Not Applicable
. Bf_lqu g -- - Co:;atg a - 32":_&.:‘;‘ u S:T | & Certificate of Status Desired - '—ﬂ geae'—gasdmnbnal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
ROSS, SUZANNE ™ Chorcette, Diane ™
212 POTTER RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405 SO0 e i-3
[o] Zip Cod
"Shoour FL | 5434y

B. The ahove named entity submits this statement for the purpose of changing Iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE b
Sigradure, typed o prnted name of registsred agent and t2e  applicabia.

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foo is $61.25
Due by May 1, 2005

Make check payabla to

$5.00 May Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P BDeleta TITLE Presidany B4 Change [ Addltion
N JENKINS, PATRICIA NAME dowmes Caom ‘:
STREET ADDRESS | 2750 S KANNER HWY s ioohess | o0 S Fedarsd Ruly #2325
orv-sT-20 | STUART, FL 34994 CY-57-2IP g_,.\-m 0 at\‘:\q b
TITLE S O pelete THLE Flchange ] Addition
HAME BARTLETT, KERRY HAME 'Ba.r"\'\c.“— —K-c.f-.m, B SAME.
SPREET ADDRESS | 1111 36TH STREET sTREETADDRESS | 304y Bla ™ SQ-.-.\'
on-st-2¢ | VERO BEACH, FL 32960 CITY-5T-11P \)g_m Peasin \© ;._ 2329960
- Tne T --- = = O velete - THLE §2] Change (] Addition
NAME CHARETTE, DIANE NAME qu..n c.'r\»g Dena N
STREET ADDRESS | 1250 SE PORT ST LUCIE BLVD STREET ADDRESS | 2 entn MO \-‘;,\L RY w 1=3
cry-sr-2¢ | PORT ST LUCIE, FL 34952 oy [ S veard FL  AWaqy
THLE v O Delete me v VPro - S Change [ Addition
NAME CRIPPEN, MELANIE L HAME HMe Oty Soe
STREET ADDRESS | PO BOX 3661 STREET ADCRESS | 1 €3, Bemare QU0
onv-Si-2¢ | FT PIERCE, FL 34948 CiTY-ST-2 Holoe Sevand FL 33135
TITLE \' [] Detete TLE v‘b o !Q..‘,_\;,‘. §d Cenge [ Addition
NAME STOUPA, TERRY NAME
STEET A0DRESS | 1498 SE COVE RD STREETADLRESS | 1 .+ é L C\:‘\ u‘g__‘ ~
orv-st-2» | STUART, FL 34997 CITY-ST-7P Sewm ,_:wa ° BL 3T
T D 3 Delete e b B Cange [ Additien
NAME ROSS, SUZANNE HAME Demichmace) @ \Venna
STREET ADCRESS | 212 POTTER RD STREET ADERESS | PP tontn e S'Q
orv-st-2¢ | WEST PALM BEACH, FL 33405 ST | e mam o\ Fi. 3vass

12. | hereby certify that the information supplied with this !iling
indicated on this report or supplemental report is true an
of the cotporation or the receiver of trustee empowaered to execute this report as required
changed, of on an aitachment with an address, with ali cther like empowered.

SIGNATURE: ‘\\me_ Cf..lnarc}r\w_ \ﬁMqu

does not qualify for the exemption stated in Section 119. 07 )(s) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e ect as If made under oath; that | am an officer or director
Chaplar 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

3) mlas 272 A4S ST

WGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICEA OR mnzc'ro

Dayt:me Phone ¢

+



