2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004300

1. Entity Name

DISTRICT COUNCIL OF THE TREASURE COAST, SOCIETY

Principal Place of Business

1063 S.W. MCCOY- AVE. -
PORT ST. LUCIE FL 34953

us

Mailing Address

575 MONTEVINA DR.
PORT ST. LUCIE FL 34985-1704
us

2. Principal Place of Business

3. Mailing Addrass

(663 S, w H"Co‘q Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

Secretary of State

03-14-2000 90019 044 ****6] 25

|

(L

DG NOT WRITE IN THIS SPACE

Port s¥ Lucie &1
City & State City & State 4, FEI Number Applied For
59'3398288 Not Applicable
e Country Zig% qq r ; SC":?unLtri‘ L'{ e 5. Certlficate of Status Desired O geae'gesqlﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Fraw Askla~d
GIAVEDON!. GENE Street Address {P.O. Box Numnber is Not Acceptable)
575 MONTEVENA DR S o A&
PORT ST LUCIE FL 34985 loe3 3w MCGy f4ue

Citypo/'i' St Luu'e-

F L Zi§ {L“f:;ie¢l

53

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.

s%(mune 3&4&4 & W

7274)‘-,3/(/ /0, 0O

Signature, typed or printed nama of registerad agent and Uile if applicable.

(NOTE. Registered Agent signature réquired when rainstating)

DATE

" 10,
TITLE
NAME
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

~ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
PT O Delete TITLE [ Change ] Addition
ASKLAND, FRAN NAME
1063 SW MCCOY AVE STREET ADORESS
PORT ST LUCIE FL. 34953 7 | cnv-srze
1VPT [ pelste TITLE [ change [ Addition
WARD, BOB : NAME
6690 SE RAINTREE AVE STREET ADDRESS
STUART FL 34997 e - QoS | - -
r'Aldl [ Delete TME Ol chenge [ Addition
BARRINGTON, ED NAME
16478 TWO WOOD WAY STREET ADORESS
INDIANTOWNFL 34596 CITY-ST-2IP
$ " O ook TITLE [l change [ Adcition
BRABENEE, PAUL NAME
105 HARBOR WAY STREET ADDRESS
|HOBE SOUND FL 33455 o CAY-ST-2P
T X)flete it Jchange [ Addition
GIAVEDONI, GENE NAME
575 MONTEVENEA DR STREET ADDRESS
PORT ST LUCIE FL 34986 o CITY-ST-2IP
P [T Delete TITLE O Change  [J Addition
BARBER, DON NAME
4673 CORKWOOD TERRACE STREET ADDRESS
STUART FL 34997 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this hhng does not gualify for" the exemption stated in Saction 119, 07(3)(1}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
chanﬁd ar on an attachment with an address, with zall other like empowered.

SIGKATURE: S MR GSrE R IRED

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5¢//336-905

IDarek 0] 2000
4 Date

’ Daytime Phone #

Mar 14, 2000 8:00 am

CR2E037 (9/99)



