2007 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT {AR)

DOCUMENT # N97000006244

FILED
Apr 20,2007 8:00 am
ecretary of State

1. Entily Namo
_ _ ofe 2fe e e
PARKINSON SELF-HELP GROUP OF THE TREASURE 04-20-2007 90093 014 *761.25
COAST, INC. £
Principal Place of Busincss Mailing Address |
2607 CHESTERFIELD DR. 2607 CHESTERFIELD DR.
o o Hllmllm ’l”‘ ‘ll“ ll”‘ "w "N IIW"HI Iml ”'“ mlmm I‘ l“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Applod For
52-2083667 Not Applicabie
2P Couniry Zip Counlry 5. Corlificate of Stalus Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

-- —CLAASSEN, D. RICHARD
2607 CHESTERFIELD DR.
FORT PIERCE FL 34982

Slreet Address (P.O. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named eniily submits this statemenl for the purpose of changing ils registered office or regislered agenl, or belh, in the Stale of Florida. | am familiar wilh, and accept

tho ebligalions of registered agont.

SIGNATURE

Signature, typed of punied nanwe of registered agenl ana itk 4 appicabls

(NOTE Hegstered Ayua sujiature requiind wheh isiahing) (ZATL

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payablie to
Due By May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
. ‘ ! :
:n[:r gI:ASSEN D. RICHARD e a:::alf Defector wl S o ?llarleA%ﬂ -
: . D. Claysen by - Ly .
SINET ADORESS | 2607 CHESTERFIELD DR. SIRHE TADDFY 55 ;,gnnd.*’ma W R 33D &t R{\
GIFC ST AP | FORT PIERCE FL. 34982 ol sl A 9%0%T -
it D [ Detere il D. |~Qgi—¢,. T ) &e C.C.(‘e‘:"ied'm‘:[ [ Change Addilion
HAMI FUHR, BARBARA ikt Jane Rice
SIRELTADDRESS | 600 BALSSAM DR SIMCLADDRSS &y ) € (pih Gy
Y- S1- 4P FORT PIERCE FL 34-949d ey S /P <AL '—\)‘Qrc,é 3950
i D 1 oelete i [ Change [ Addition
NAME MEADS, ROBERT NAME
SR AGBRCY | A0t CORTEZ BLVD. . - S L ADDRCSS
CITY-SI- 2P FORT PIERCE FL 34981 CITY s1
i D 1 Delate Tkt [ change [ Addilion
NAME, BUTLER, HELEN J NAME
STHLTANDRESS | 2900 FIDDLEWOOD CIR SIREETARDRN 58S
LW SIZP § PORT SAINT LUCIE FL 34952 e st e
i D O Delere THIE [ change [ Addition
NAME BUTLER, JAMES T NAME
SINETADDRESS | 2909 FIDDLEWOOD CIR SN EADDI 88
CIY-51-7F | PORT SAINT LUCIE FL 34952 ey se
1L D "1 Delele n [ Change  [] Addilion
NAME, CHASE, EDLYN Naml
SIREE] ADDRESS | 1753 SE N BLACKWELL DR SIREE | ADDHE S5
GHY-SI-2P | PORT SAINT LUCIE FL 34952 CITY-SE- A

12. | hereby ceriily that the information supplied with Lhis fifing does nol gualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that tha information
indicated on this report or supplemental reporl is lrue and accurate and that my signatura shall have the same legal effect as il made under aath; lhat | am an officer or director
of the corperation or the receiver or lruslee empowared o execule Lhis roport as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or ¢n an attachment with an address. wilh all other like empowered.

“D.R. Claassen Ph.D_ |
SIGNATL 2607 Chesterfield Dr. |
1 Bt Pierce. FL 34982-5601 1 MEO

oGO t-112-4E-310D

et

Lxme Dayirme Phone #




