2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90252 039 ****6] 25
TREASURE COAST LITERARY SOCIETY, INC.
Principal Place of Business Mailing Address
C/0 NORTHERN TRUST BANK C/O NORTHERN TRUST BANK L "9",{?7!'
2201 S.E. KINGSWOOD TERRACE 2201 S.E. KINGSWOOD TERRACE 7
STUART FL 34996 STUART FL 34396
Suite, Apt. #, efc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0684194 Applied For
Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— < B e e e et et et e Tl ..Na-me.‘-'—* - - N
SACHER' CHARLES P Street Address (P.0. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 114 ‘ .
CORAL GABLES FL 33134 . -, o RS
B. The above named enlity 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,
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirsd when reinstating) DATE
T . 9. Election Campaign Financing $5.00 - Make Check Payable to
FILE NOW: FEE IS $61.25 g »UU May Be
. : $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. }I', ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME ° PD O petete JITLE [ Change [ Adition | &
NAME MASSEY, EDWIN DR. NAME =
streeT oress | 3209 VIRGINIA AVENUE STREET ADDRESS g
GITY-ST-2IP FT. PIERCE FL 34981 CITY-ST-2IP i
TImLE | VPD I Delete TME [ Change [ Addition o
NAVE WEBER, THOMAS E NAME
sTaeet aoomess | STUART NEWS 1939 S.E. FED. HIGHWAY STREET ADDRESS
crr-st-2p | STUART-FL 34998 —~-- _ .. . - . QOTSEIR .. e e - |-
TLE VPD 7 Delete me [(Jchange [ Addition
NAME LEHACH, GEORGE HAME
streer ancress | 2201 8.E. KINGSWOOD TERRACE STREET ADDRESS
crv-s1-2p | STUART FI 34986 CITY-5T-2IP
TRLE STD [ Delete TLE [ Change [ Addition
NAME VALENTINE, JENNIFER NAME
streer aooress | 2201 S.E. KINGSWOOD TERRACE STREET ADDRESS
CITY-ST1-ZIP STUART FL 34998 CITy-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O Detete TITLE cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | 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 informaticn
indicated on this report 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 corparation or the [sesiver or trustea empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a ith an address, with all other like empowered.
Sy 0 =zla A — \ —_ O 57[:-
SIGNATURE: MNETROR -\CA -3 3 ﬁ—l?JZED'T—Y )
e e e e e e e ————— — " = A Oreme &




