FILED
00T N NNUAL REPORT T ATION Mar 05, 2007 8:00 am

DOCUMENT # N98000000471 Secretary of State
1. Entity Name 03-05-2007 90047 002 ****5]1 25
TREASURE COAST FORUM, INC.
Principal Place of Business Mailing Address
923 LINCOLN AVE PO BOX 142 JUURUUUY
STUART, FL 34995 STUART, FL 34995
QU
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il i! m i| |
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-NP CR2ZEQ37 {12/06)
City & State City & State 4. FEl Number Applieg For
650831837 Not Applicable
Zp Country ap Country 5. Certificate of Status Desived [ 2:zi Additional
6. Name and Address of Current Reg Agont 7. Namse and Addross of Now Registerad Agent

Name
PLYMALE, SHAUN
1315 SWEGRET WAY Sireet Address (P.0O. Box Number is Not Acceptabile)
PALM CITY, FL 34890

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ks registered office or registered agent. or both, in the State of Fioiida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typext o pf nted nerne of registered agent and tite if 2ppicable. (NCTE: F Agent reqused when DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s 7 Detete e (Y e A Ol Crange [ Addition
NANE LEGARD, ANN NE A 3 A - 3cl
STREETADDRESS | 1087 NW 13TH ST STREETADDRESS |23 76 z .
COY-S-2¢ | STUART, FL 34994 orv.smp S TUART, L. F495L
e P 3 pelete TLE D [ change 3 Acdition
NAME PLYMALE, SHAUN NANE Wit A N{' OLDEI Mscs
STREET ADORESS | 1315 SW EGRET WAY smoness | L5 43 S E TRADITR
oTy-5T-27 | PALM CITY, FL 34990 onY-s1-2P Sruarr FL 34997
TmE D 7 petse TLE Ol crange [ Acdition
NAME COLE, BILL NAME
STREET ADORESS | 3356 SE GLACIER TERRACE, THE RETREAT STREET ADORESS
CITY-ST1-4P HOBE SOUND, FL 33455 CITY-S7.2P
TILE D [T} cetete TE [J change [ Addition
HAME DIMBAT, JANET NAME
STREET ADDRESS | 2104 NW 22ND AVE, APT, 9-121 STREET ADDRESS
CTY-51-2P STUART, FL 34994 orY-51-2P
TITLE T 0 petete TmE [JCrange [ Asdition
HAME DIMBAT, JOHN NAME
STREETADORESS | 2104 NW 22ND AVE, APT. 9-121 STREET ADORESS
GITY-ST-2P STUART, FL 34994 CrY-s1-ap
TME D [ Detete TILE [ change  [] Actition
NAME LACCNTE, CINDY NAME
STAEET ADDRESS | 3933 S.E. FAIRWAY EAST STREET ADORESS
GTY-51-. 2P STUART, FL 34997 CITy-§7-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of tw rusiee empowered (o execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 o Biock 11 if

A
ki

changed. of on an attaghment an address, with all other like empowered.
SIGNATURE: va AQA%M il € DiBa" 053{15',/0 1 T2 s 7_@5

/ F, TURE AND TYPED OR PRINTED MAME OF BX3NING OFFICER OR DIRECTOR Dayune Phone 4
L




