i

> 2091 UNIFORM BUSINESS REPORT (UBR)

APPRUVED -

DOCUMENT # N96000004300

1. Entity Mame

DISTRICT COUNCIL OF THE TREASURE COAST, SOCIETY

j\i\?ﬁ Vo e
| orm iy 03-0872001°90122°010 4 *+51 25
. AL N96000004300

01§67 29 AM 919

Mailing Address

1063 S.W. MCCOY AVE.
PORT §T. LUKCIE FL 34953
us

Principal Placa of Business

1063 S.W. MCCOY AVE.
PORT ST. LUCIE FL 34853
us

ARETARY OF STHIE
T aate, mLORIDA

2

2. Principal Place ol Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4.7%E1 Number Applied For
_ 59-3398288 Not Applicabie
e Country Zip Couniry i ; $8.75 additional
. 8. Certificats o S}talus Dasiredt 0 Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e i o -t e D T Tt iy, 2 Ty 0 £~y .;._Nén_.‘a‘..,-_gu- T g — =3 T et - — —

ASKLARD, FRAN Street Adpress (P.O. Box Number Is Not Accaptabla)
1063 SW MCCOY AVE
PORT SAINT LUCIE FL 34953

. City FL l 2Zip Code

9. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the stats of Flarida,

SIGNATURE \i/’t“ﬂ/ W

;’f'ﬂfd" [:’; Roo|

Slgnatrs, 1yrad or printad name of registersd agant and Ktk it applicabia.

INCTE: Hegistered AQent SigRature raquird whin reinatatng)

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribulion Addad to Faes Department of State
10, OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO GEFIGERS AND DIREGTORG IN 10
TLE PT ) O Delete TINE f 2] / 7 & Change [ Addition
NAME ASKLAND, FRAN NAME ASKLAND, FRAWV
st aooress | 1063 SW MCCOY AVE STREETARESS | 10 63 S W MoV AUE
omv-s1-2@ | PORT ST LUCIE FL 34953 CY-S.00 | ooy $T AUCIE  FL 34983
me VFT 5 Desete e " (AR~ : Baogreiahin
o WARD, BOB ‘ N MDE-ORREEN s da s
steeT ADDREss | 6630 SE RAINTREE AVE STREET ADDRESS |¢: ‘
emy-si-2¢ [ STUART FL 34997 GN-SHIP | Plo i aprdibbtemagit 3R>
wme VAT Db M . e e s ) Grange - -[SHAdgition”
“e | BARRINGTON, ED HAME .
sheeT AsbRess | 16478 TWO WOOD WAY H STREET ADORESS
em-st-2P . | {NDIAN TOWN FL 34596 CIFY-5T-2P
TLE S O Delete THLE Ol Change [ Addillon
AN BRABENEE, PAUL NAME
steet noRess | 105 HARBOR WAY STREET ADDRESS
" CITY.ST-2P HOBE SOUND FL 33455 CITy-S1-21P -
e P Wpeiets - TITLE T Clchange  [SRaddition
HAME BARBER, DON NAME PALUMBS; JorN. L
sTaEeT ADoRESS | 4673 CORKWOQOD TERRACE STREET WODRESS | 4 o of SHELLEY TERRKE
uv-st-22 | STUART FL 340907 _ avsize | oer st LUcik FL 34962
Tme 7 oelete THLE O Change [ Addition
NAME . NAME %’ZﬂRY, Jo RV
STREET ADDRESS STREET ADORESS | ¢, aof THE RERAY TERPa<E
CITY-SF-2P. ONVSIP | PaRT S8 AUCIE  FL 39952

12, | hereby certify that the lnformation supplied with this filing does not qualify for the exemption slated in Section 1 19.0?%3
ra shall have the sama lagal effect as if made under cath; that | am an officer or ditector

of the cotporation or the receiver or lrustes empowared 10 executs this Teport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatadt pn this reporn or supplemental report is true ang
changed, or on an atiachment with an address, with all other like empowsred.

SIGNATURE:

accurata and thal my signatu

PG ERE REQUIRED

)(i), Florida Statutes. | further certify that the information

Sb! [336 -Fo5f

BIGNATURE AND TYPED OR PRINTED HAME OF SIGN/NG OFFICER OR DIRECTOR

Fd IS 00/

Phone #

]

CR2E03T (10/00)



