2001 UNIFORM BUSINESS REPCRT (UBR) FILED

1. . May 24, 2001 8:00 am,
DOCUMENT # N98000000471 Secretary of State

TREASURE COAST FORUM, INC. 05-24-2001 90500 034 ****61.25
Principal Placc of Business Maiting Address
PC BOX 142 PO BOX 142
STUART FL 343995 STUART FL 3493

617
il

80058
A

2. Principal Place of Business 3. Mailin Address “||||I|| m ‘I
SamMe ¥S ABove
sue 111 S. Federal Hwy Sute, Apl ¥, eic. DO NOT WRITE IN THIS SPACE
Suite 338 »
City : City & State 4. FEI Number Applied For
Stuart, Florida 65-0831837 ot Apploabie
— 34994 Martin 7 oo
zp P ountry 5. Certificate of Status Desired O ?8 -75 Additional
N . - ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o T
HARRELL, GAYLE 5 Sally E. Rhodes
1885 S.W. EAGLE POINT 14 E. High Point Rd., Stuart, FL. 34996 T
STUART FL 34994 :
City FL Zip Code
8. The above named entily submits this statement fgr the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE $ L ‘/// (] /0 /Z
Signature, typed or pry e of registered agent and title if applicable. (NOTI Registersd Agant signature required when reinstaling) DATE
17 4 ) i
FILE NOW: 9. Election Campaigr Financing $5.00 May.Bo Make Check Payableto . !
'5 ‘ FEE IS 551.25 Trust Fund Contrib .tion. O Added to Fees Department of State L .
; fl
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 / .
. P X{@a TLE Treasurer & Executive Director v S
=]
NAME HARRELL, GAYLE NAME Rhodes, Sally E 2
stReeT aDoress | 1885 SW EAGLE POINT STREET ADDRESS > : S
CITY-ST-2IP STUAHT FL CITY-ST-ZIP ﬂﬂgﬂPOIHt Rd., Stua.rt, FL. 34996 a
i - o
TILE 32 ) N 3 Delete TIMLE VP v —
NAME GRIMPE, ED NAME
) Steele, Darren
sTreeT aDDRESS | 6483 SW LOCKERBY PL STREET ADDRESS
.owv-s-z¢ | HOBE SOUND FL ) orv-stze |, 1900 S. Kanner Hwy, #2- 102 Stuart, FI.. 34994 .
———c - .
TILE [ ] Dalete TITLE D = # Gdition
NAME ROWAN, JEAN NAME
tack, James
staeet apokess | 1030 BUTTONWOOD CIRCLE STREET ADDRESS 5 Beach, FL. 34957
arv-sT-2¢ | STUART FL CITY-ST-2IP 337 NE Tiare Cir., Jensen Beac
TITLE D D Delete TITLE D — A=
NAME CHICKY, JON NAME M Christi
streeT AbDRess | 5 KNOWLES ROAD STREET ADDRESS oreno, 15nc
CITY-ST-2IP STUART FL CITY-ST-2IP 3211 SW Alexander Ct Palm Clty, Fl. 35990
TITLE D O Delete TITLE Dmddluon
HAME ARGENIO, ARTHUR NAME
stReeT oRess | 9227 SE MAST TERRACE STHEET ADDRESS
CITY-ST-ZIP HOBE SOUND FL CITY-ST-2IP
NTLE D M" TITLE [T change (] Addition
NAME LADD, PAUL NAME
streeT aD0RESS | 1490 NE DIXIE HWY STREET ADDAESS
CITY -ST-ZIP JENSEN BEACH FL | onv-sr-ap
12. | hereby certity that the information supplied with this filing does not qualify for “he exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this regort or supplemental report is true and accurate and that m / signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jgifee empowered to exggutte this report « s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment withggfaddress, with all othg#likglempowered.

: Sany £ /@hﬂés =17 '?35’°9j5

SIGNATURE:




