FILE NOW: FILING FEE IS $61.25 FILED

{ NONPROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 221 99 8 8 . O O dam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary O f State

DOCUMENT # N96000003610 (0)
TSI AT

1. Corporation Name

TREASURE COAST LITERARY SOCIETY, INC.

Principal Place of Business Mailing Address
C/O NORTHERN TRUST BANK G/O NORTHERN TRUST BANK 3. Date Incorporated ar Qualifisd T
2201 S.E. KINGSWOOD TERRACE 220t S.E KINGSWOOD TERRACE
STUART FL 348% STUART FL 3499 -
4. FE! Number Applied For
650684194 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired E $8.75 Additional
2_1_|_ a Fee Iilgqqired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing . $5.00 May Be
zz[ :L;l Trust Fund Contribution | Added to Feas
Gity & Siate City & Stats 7- is this nonprofit carporation a homeowners assoclation?
23 28 Cves Mo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] [25] [29] 130] Personal Property Tax due June 30, [ 1vYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name T o
SACHER, CHARLES P 82| Street Address (P.O. Box Number is Not Acceptable) ’77’
2655 LEJEUNE ROAD
SUITE 1101 83
CURAL GABLES FL 33134 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of ragistarad agent and title if applicable, {NOTE: Reglstered Agent signatura required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13, - ADDITIONS/GHAMGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [T DELETE 11TNE ) [T change [ Additien
HAME MASSEY, EDWIN DR. 1.2 NAME

sTREET ADDRESS | 3209 VIRGINIA AVENUE 1.3 STREET ADDRESS

CiTY-ST. 2P FT. PIERCE FL 34981 1.4 GiTY-ST-ZIP

TITLE VPD i [T DELETE 2.1 TILE L1 Change [ Addition
NAME WEBER, THOMAS E 2.2 NAME

smeeraopaess | STUART NEWS 1939 S.E. FED. HIGHWAY 23 STREET ADDRESS

CITY- ST- 2P STUAHRT Fi 34996 2.4 CITY-ST- 2P

TIRE vPD [T DELETE 3TTILE j j [ I change [ Addition
NAME LEHACH, GEQRGE 32 NAME

streeT apoRess | 220 S.E. KINGSWOOD TERRACE 3.3 STREET ADDRESS

ITY-5T-2P STUART FL 34996 34 CITY-3T-2IP

TTLE STD [T DELETE 4.1 THTLE Ll Change [} Additlon
HAME BROWN, BARBARA 4,2 NAME

smeer anoRess | 2201 S.E. KINGSWOQOD TERRACE 4.3 STREET ADDRESS

CITY-SE- 2P STUART FL 34996 44 CITY-ST-ZIP

TMLE E-T DELETE 51TLE ’ ] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2P

LE LI DELETE 8.1 TITLE [ 1Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 SITY-5T-2P

14,71 hareby cenig 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 informaticn
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
cofficer or dirgctor of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if charged, or on an attachment with an adgrass. é&r re. o émw;,b Faescirer au{

YURAGEONRED Doy, S 4278 (56287, 7525

ME O CIaNING OFEICER AR DIRECTOR N S~ Dauit e ¥ .

SIGNATURE:

CR2E037 (10/97)



