2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N95000005519

1. Entity Name

ASSOCIATION OF FUNDRAISING PROFESSIONALS,
TREASURE COAST CHAPTER, INC.

04-03-2006 90358 037 ****61.25

Principal Ptace of Business
900 S FEDERAL HWY
# 325

Mailing Address
300 NW FARK RD
1-3

Apr 03, 2006 8:00 am

STUART, FL 34994 US STUART, FL 34994 U5

s T S IEE OGRS
2136 £ Qtton Blvd BoLfantral Phon
Suite, Apt. #, sic. Suite, ‘F\pt #, Iett:3 03292006 Chg-NP CR2E037 (11/05)

& State City & State 4. FEI Number Applied For
Shavr | FL Swort | FL 650536494 Noxsorieat
Zip 34 15‘4 (I \ioar}‘r\y Zp gq ‘f‘i’ 4 CT/T%A 5. Certificate of Status Desired O E‘g';g’qafg}i""a‘

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

CHARETTE, DIANE M
300 NW FORK RD
#1-3

STUART, FL 34994

_T-ch A ghlﬂf

Streel Address (P.O. BoA Number is Not Acceptable)
L frntrad Plidin

FL | *&4a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SJGNATURE/]/M iy ghk_ﬁ' ’VMSM

Daees WBt—

3/24/06

Signature, Iype_}r printed name of reélslnred apent and litle f applcable.

{NOTE: Hag@d Ageni signaiure required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o
Florida Department of State

35.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P Knele[g TLE ' ] Change Mdixion
NAME CAMPO, JAMES NAME Mh meVeigh

STREET ADDRESS | 900 S FEDERAL HWY, # 325 STREETADORESS | PO Ry, QLD

oTv-§T-2P | STUART, FL 34994 CiTY-§1-2p H ope &':N\o( L 33455

TE S mnemxe TLE [ Change ﬂ\)\dd‘:linn
NAME BARTLETT, KERRY NAME y 1a “UT"

STREET ADDRESS | 1111 36TH STREET STREET ADDRESS lég_—[ S%}Sl_ B\V&

cTY-$T-2P [ VERO BEACH, FL 32960 ciry-si-2iP “I-‘r ‘Puvvg LFL  34q50

TIME T Mnele(e TIME [ Change WAddilian
NAME CHARETTE, DIANE NAME o Shutt

STREET ADORESS | BOO NW FORK RD, # 1-3 STREEF ADDRESS —go ﬁ-g( 4010

urv-s-zP | STUART, FL 34994 CITY-Si-2P StrerT, F.  34g94cg

ne VPP X oetee une \JPP Dcronge  (Fasiion
NAME HEVEIGH, SUE HAME orata \)uhnsm CEFRe

STREET ADDRESS | P.O. BOX 910 smectaooeess | 1300 £. 10T S

CITY-ST-2IP HOBE SOUND, FL 33475 CITY-S1-2IP S‘h&ﬂ vT . "F'\_ 2494 ,_’

e VPM ﬂnsme e NPM Ol Change  [2acdilon
NAE DOUGLAS, CALVIN NAME Diane Chortie

STREETADDRESS | 121 LAVAUGHN CIR STREET ADDRESS 4300 Nw Fork R,

CITY-ST-21P JENSEN BEACH, FL 34957 CITY-ST-2IP Attt , _F( 2u434

e D R petete e D ) Ol Crange P Addion
NAME DEMICHAEL, GLENNA HAME Joarnme 1o Wn{r Q fee

STREET ADDRESS | P.O. BOX 350 SIREET ADDRESS 2135 4. C’tm

crv-st-zp | JENSEN BEACH, FL 34958 ciry-§1-2° aest @LGM Beac h, FL- 33404

12. | hereby ceriify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _Wwoen ShulT Tyeasprer

%Mﬁ 3/74/0(0 f“m)??l 13

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D tima Phon§

3




