2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N98000000471

1. Entity Name

TREASURE COAST FORUM, INC.

P T R B R I

Principal Placg 6f:EGs[he§_s' B

PO BOX 142
STUART FL 3499

Mailing Address

PO BOX 142
STUART FL 349950142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 036 ****6] .25

RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’083 1837 Not Applicable
Zi Count i b iti
P ountry ap Country 5. Certificale of Status Desired (| $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
HARRELL, GAYLE (PO Box Number| pravle)
1885 S.W. EAGLE POINT
STUART Fi.-34994 — —
o ity FL ip Code

8. The above naméd é;tify submits this statemén-t- -{or-t-r-l_e purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE
i
P e =

== 9. Election Campaign Financing

™ $5.00 May Be

FEE IS $61.25 Trust Furd Contribution. Added to Fees
10. . .-OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND-BIRECTORS IN 10 _
TITLE P [T Delete TILE O Change (] Addition | &
NAME HARRELL, GAYLE HAME 21
STREET ADDRESS | 1885 SW EAGLE POINT STREET ADDRESS %—
CITY-ST-2IP STUART FL CITY-ST-2IP ﬂ
TE., - VTR [ elete TITLE [ cChange [ Acdition S
newes o | GRIMPE, -ED. . NAME
STREET ADGRESS | 6483 SW LOCKERBY PL STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL oITY-ST-2P
TInLE S ' O pelete TIE O change [ Addition
NAME ROWAN, JEAN NAME
STREET ADDRESS | 1130 BUTTONWOOD CIRCLE STREET ADDRESS
cy-sT-2F | STUART FL CITY-ST-2P
TME 1] O Detete TITLE [ Change [ Additicn
e, [CHICKY; JON————— -~ = s e~ T [T e e e -
STREET ADDRESS | § KNOWLES ROAD STREET ADDRESS
ar-sT-zP | STUART FL CITY-ST-2P
TILE D O Delete TImLE [ Change [ Addition
NAME ARGENIO, ARTHUR NAME
STREET ADDRESS | 9227 SE MAST TERRACE STREET ADDRESS
cry-sT-27 | HOBE SOUND FL CITY-ST-2IP
me= " D O pelete TILE [J Change  [J Addition
NAME LADD, PAUL NAME
STREET ADDRESS | 1490 NE DIXIE HWY STREET ADDRESS
cre-s-2° | JIENSEN BEACH FL CITY-5T-2IF

12..'| Reréby cénity that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the sare legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustes empowered 10 execy
bran adgress, with all other lik
r .o

changed, or on an atlachnjler}l

SIGNATURE:

LT

powered.

L 4

Tesn Kowa

" “SIGNATURELAND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

b8 5d-33-0244

Dats




