FILE NOW: FILING FEE IS $61.25 FILED

NONPROF\T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JCS;T)Z‘:PS;;;:TIONS S C Cretal'y ) f S tate

DOCUMENT # N96000004300 (7)

1. Corparahon Name

DISTRICT COUNCIL OF THE TREASURE COAST, SOCIETY

OF ST WNCENT O PAUL WG, MR W

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Principal Place o Busingss Maiing Address
5480 BSTH ST 5480 BSTH ST
VERO BEAGH FL 32967-5544 VERO BEACH FL 32967-5544
3. Date Incogworated or Qualifiad 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 1063 S.W. Mc COY AVE. El 1063 S.W. Mc COY AVE. \5_?’3 3 ys A 3 ? Not Applicable
Suite Apt #, et | Suile, Apt. #, elz. ) ) $8.75 Additiona!
;2-[ 27—1 5. Certificate of Status Desired [Q/ Fee Required
City & State City & State 6. Eleation Campaign Financing $5.00 Ma
- u y Ba
23 PORT ST. LUCIE FLORIA 2;1 PORT ST- LUCIE FLORIA Trust Fung Conlribution D Added to Feas
2ip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
’;I 34953 —ga USA ;l 3495 3 E‘ USA Fiorida Statutes [:] Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFF, PUAL R B2] Street Address (P.O. Box Numbar is Not Acceptable)
8085 133RD PL
ROSELAND FL 32957 83
84| City FL 85| Zip Code

1. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florica Siatutes, the abovs-namead corporation submits this statement for the purﬁgse of changing its registered
office of registered agent, or both, in the State of Florida Such Lhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Sguatuce Iyped or ponted name of ragistered ag4 and tile f apphcate (NOTE Regislered Agent sgralure requined when reinstating} DATE
12. CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE pDP [T pecETe 11 TNLE [ change [ Adgltion
KAME WOLFF, PAUL R 1.2 NAME
seetanoress | 8085 133RD PL 1.3 STREET ADDRESS
CITY -1 7P ROSELAND FL 32957 14 CITY-ST-2P
Tne 1] [ToeLEne 21 1MLE [T Change ] Addition
NANE FLICK, JAMES J 22 NAME
staeer anoness | 526 BALBOA 8T 23 STREET ABDRESS
Oy -S1- 79 SEBASTIAN FL 32858 2 ACY-ST1-2P
TITLE DS [T oecETe 31THLE [T crange L] Addition
NAME HAEFNER, ROBERT E 32 NAME
sinest anoress | 114 LANDOVER DR 3.3 STREET ADDRESS
CITY-ST-2F SEBASTIAN FL 3258 34 LT -ST-2IP
LE 1] [T DECETE 41 TME [TChange ~TT Addition
NAME EDWARDS, STAN 42 NAME
sweeranoness | 1745 14TH AVE 4.3 STREET ADDRESS
CITY-S7-2iP VERQ BEACH FL 32980 44 CTY-ST- 2P
e [T oeLere 51TILE [JChange [ ] Addilion
NAME N L
STREET ADDHESS 5.3 STAEET ADDRESS
CY-ST- 20 5.4 CITY- 5T- 2P
TITLE T DELETE 6.1 TITLE T Change 7 Adaition
NANE £.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
QITY-SI- 2P 6.4 CITY-51-2IP

14. ) do horeby cerl ly thal the information supphed with this iling does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further cerlify that the
infarmaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as #f made under oath; that
1 am an officer or directer of the corporation or the recewver or lrustee empowered to execute this repern as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wijh an address.

SIGNATURE: - PAUL B WILEE - PRESIDENT (=27 56/ 3F5-3238

SidNATURE SND TYPED DR FRINTED NAME @F STGRING OFFICER OR DIREGTOR Biayume Phone # 002 1020

g

CR2EQ37 (9/96)



