2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOC UMENT # N97000006244

1. Entity Na

PARKINSON SELF-HELP GROUP OF THE TREASURE
COAST, INC.

Principal Place of Business
2607 CHESTERFIELD DR.
FORT PIERCE, FL 34982

Maliing Address
2607 CHESTERFIELD DR.
FORT PIERCE, FL 34982

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 14, 2008 8:00 am

Secretary of State

03-14-2008 90035 024 ****g] 25

40032999

T

Suite, ApL. #, etc. Suite, Apt. #, etc. 03122008 C'Q-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
52-2083667 Mot Applicable
] Ceunw i & ] Couny _5. Certificate of Stahs Destred __._[]. ﬁg‘: 72.‘?%‘19‘_‘?.'_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

Ciy

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent’

L W .
- -'§M.r;pe'dum¢mdmmmwmumm.
e b

(NOTE: R

Agent

cpred when

. "- o,
" Filing Fee is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |&
0O  AddedtoFees | -

ADDIT IONSICHANGES T OFHCERS AND DIRECTORS IN 10

10. el OFFICERS AND DIRECTORS 1.

TNLE T.oTP O betee ME ] OiChenge [ Addtion
wE - | CLAASSEN, D. RICHARD NANE J'E\ e (re ALA ‘
STREET ADDRESS |-2607 CHESTERFIELD DR. sweer aosss | 4 UG N g h sy

orv-si2p | FORT PIERCE, FL 34982 arvsta |4 Pucru. £ 34950

TMLE D £ Doete ATLE i OcChange  [Fadition
NAME FUHR, BARBARA e Taul8LlansSen

STAGET ADDRESS | 600 BALSSAM DR sreeT anowess | SE33 1‘48“‘ 5w A’ t.227

sz | FORT PIERCE, FL 34949d avse | Cyaa wood- Washin j ba gqgoB1

TILE D 3 peletn TiE [Jcrenge ] Addition
NAME MEADS, ROBERT NAME

STAEET ADORESS | 3401 CORTEZ BLVD. STREET ADDAESS

CTY-ST-2P FORT PIERCE, FL 34981 arY-sT-2p

TME D O Dekete HIE [Jchange [ Addition
NAAE BUTLER, HELEN J (13

STREET ADDRESS | 2909 FIDDLEWOOD CIR STREET ADURESS

CITY-ST-ZP PORT SAINT LUCIE, FL 34952 LITY-51-2P

TMLE D ) Oetete TME [OJCtange  {J Addition
NAME BUTLER, JAMES T NAME

STREET ADDAESS | 2909 FIDDLEWOOD CIR STREET ADORESS

ov-s-2¢ | PORT SAINT LUCIE, FL 34952 Qry-si-77

e D e TIFLE Ochange [ Addition
NAME CHASE, EDLYN RAME

STREET ADDAESS | 1753 SE N BLACKWELL DR SIBEET ADORISS

Cr-s-IF | PORT SAINT LUCIE, FL 34952 ONTY-S51-2P

2. 1 ‘nereby certify fnat tne information supplied with tus 7

indicated on this report or supplemental report is true a

does not quaiily tor the exemptions contained In Chapter 175, Tonda Statutes. 1 lurther certity that the intermation
accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment with an address, witfl all

of the corporation or the recefver or trustee empowered i
| W

MGNATURE AND TYPED OR PRINTED RANE OF SKGNING OFFICER DR DRRECTOR

SIGNATURE:

Daytwne Fhone ¥

-



