2002 UNIFORM BUSINESS REPonT (UBh) FILED

DOCUMENT # N98000000471 - Jan 30, 2002 8:00 am
- Ertytae Secretary of State

TREASURE COAST FORUM, INC. : 01-30-2002 90139 006 ****61 .25
Principal Place of Business - Mailing Address
111 S FEDERAL HWY PO BOX 142
SUTE 5% STUART FL 34995 80014115
F PR v VAR
Suite, Apt. #, etc. ~ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0831837 Not Applicable
. Z':_‘_\ i ,__'::-i ﬁchma" ” Zip Country 5. Certificate of Status Desired O gg.gfq‘ﬁ::l:;tional
6._Name and Address of Current Registored Agent - -~ 7.-Name and Address of New Registered Agent ™~~~ B
Name
HHOUES, SALLY E Street Address (P.O. Box Number is Not Acceptable)
14 E HIGH POINT RD
STUART FL 34996
Cit Zip Cod
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE - #17 e

‘S[gﬁélhra.'typéd or printed name of registered agent and titie i applicab'e. {NOTE: Registered Agent signature required when reinstating) DATE i
N ’ o 9. Election Campaign Financing 5.06 May B Make Check Payable to \
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - O fdded to FZS;S ® Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TED I Delste TITLE [ Change [ Addition
WAME RHODES, SALLY E NAME
steeer aporess (14 E HIGH POINT RD STREET ADDRESS
erv-st-z¢ | STUART FL 34996 . CITY-ST-7P ‘
TITLE v elete TITLE PRESIDENT O change (] Acditicn
NAME GRIMPE, ED NAME Mr..Darren Steele
sTReET ADDRESS (6483 SW LOCKERBY PL sreer aooress | 3802 S.E. Jefferson St., .
orv-sr-ze. |HOBE. SOUND.FL .. S L CRv-ST-2P | Stuart, -FiL. 34997 = ~—— e
TILE ] O Delete TiTLE ‘ [JChenge [ Addilion
NAME ROWAN, JEAN NAME
streer ADDRESS | 1030 BUTTONWOOD CIRCLE STREET ADDRESS r
cre-st-zp |STUART FL CITY-ST-2IP
D N7 VICE-PRESIDENT —
THLE Khemte TILE , . [ Change [ Addition
NAME CHICKY, JON NAME Mr. Mike Dadko
stReeT anoress |5 KNOWLES ROAD sreeT anoress | 615 N'W Orleander
crv-st-2e | STUART FL . CITY-571-2IP Stuart, FL. 34995
TIMLE D Xheme TITLE ~ DIRECTOR [ Change ] Addition
NAME ARGENIO, ARTHUR NAME P
st sooress (9227 SE MAST TERRACE srerraomess | - -John Maiucei 3
onv-st-ze |HOBE SOUND EL orv-stze | 99 9503013 St.
TITLE D [ Delete TITLE Stuart! FL. 34994 [ Change [ Audition
NAME STACK, JAMES NAME
streeT aporess {337 NE TIARE CIR STREET ADDRESS
CITY-ST-217 JENSEN BEACH FL 34957 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?53)0)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 tru S empowered 1o exgayte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with angldress, with all -;1!'"'- empowered.

. G/- A8 8
SIGNATURE: , ela/' S .i’?ﬁféﬂﬂﬁé)fk Dﬂaﬂj;f %%2_ % VA-xAY

SIGNATURE AND Pgh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E037 (9/01)



