NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris FILED :
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS Jgn 1 O’t 1 999 fss(t) Otam
ccrerary o ate
POCUMENT # N97000006244 06-10-1999 90042 014 ****61 25
. Corporation Name
PARKINSON SELF-HELP GROUP OF THE TREASURE COAST,
INC.
Principal Place of Business Mailing Address
2607 CHESTERFIELD DR. 2607 CHESTERFIELD DR.
o e o e AR R AR AR
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
e ) : 14/05/1997
Suite, Apt. #, efc. Suite, Apt. #, ete, 4. FEI Number Applied For
|22] [27] 52-2083667 Not Apglicable
City & State City & State . . $8.75 Additional
EI —2;] 5. Certifcate of Status Desired 0 Fee Roquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
;\ 1—2_5\ ;l E;‘ Teust Fund Cantribution 0 Added to ::ese
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent-
81| Name
-
CLAASSEN, D. RICHARD 82| Sireat Address (P.O. Box Number is Not Acceptable)
2607 CHESTERFIELD DR.
FORT PIERCE FL 34982 &
84| City FL as| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statemant for the purpose of changing its registerad i
office or registered agant, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. 1 hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE Ny
Sionatine, Typed or printed name of regrsierad egerit and ttie H appiicable. TNOTE: Fiaghiered Agent aigratara requinad when reinstating) DATE ;
2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [0 DELETE 1.1 TMLE JChange [ Addition ;
NAME CLAASSEN, D. RICHARD 12 NAME :
sTreeranoress] 2607 CHESTERFIELD DR. 1.3 STREET ADORESS
CATY-ST-2P FORT PIERCE FL 34982 14 CITY-ST-ZP
TME 0 {7 DELETE 24TIME []Change  [JAddition
NAME CLAASSEN, JAMES 22 NAME
street anoress| 2890 DAME RD. 23 STREET ADDRESS
arv.stze | FORT PIERCE FL 34981 laicrvsrze
e D BRDELETE 21TmE [JChange  LJAddition | !
NAME ROSENBERG, LORETTA 32 NAME ;
smreeTanoress| 421 12TH PL 33 STREET ADDRESS :
CITY-ST-2P VERO BEACH FL 32962 34.CTY-ST- 2P i
E D T oELETE 41TME DcChange  [JAddtion | g1,
o HOGSTAD, MYRA 4 v y
sweeraooress| 1113 ADDIE AVE. 43 STREET ADORESS ;.
cmv.stze | PORT ST. LUCIE FL 34983 a4ciTy-sT-2P i1
— D T oELETE 51 TIE DiChange  [ifecten . o
A SCALES, FRANK - _ 52N 1
sesraoneess| 631 SE CHAPMAN AVE. 53 STREET ADDRESS |; |
CITY-ST-2P PORT ST. LUCIE FL 34984 54 CITY-5T-ZP 2
TITLE D ] DELETE 6.1 TITLE ] Change [ Addition -
NAME TOWNSEND,-MILDRED 6.2 NAME I X
seerAporess| 578 NW MONTEVINA §.3 STREET ADDRESS | b
CITY-5T-ZP PORT ST. LUCIE FL 34986 § cscrvsrze o

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shal
officer or director of the corporation or the receiver or trustee empowered to execute this report as requ

prit with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an gttach
J 4

SIGNATURE: D BZ AR C L fA=3 mEED

o 119.07(3)0), Florida Statutes. | further cartiy that the information
| have the same legal effect as if made under cath; that | am an =
irad by Chapter 617, Florida Statutes; and that my name appears in | ;

/1719 ¢

AL (A, (62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phond #




