2001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001691 Feb 13, 2001 8:00 am
" Eniyiame Secretary of State

TREASURE COAST MERCHANT MARINES CHAPTER, INC. 02.13.2001 90964 048 ***+61 25
Principal Place of Business Mailing Address
889 S.W. WENTWORTH STREET 989 S.W. WENTWORTH STREET
SEBASTIAN FL 32958 SEBASTIAN £ 32958
e s g |
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State T - * City & State' 4. FE! Number |Apptied For
Y NOT APPLICABLE Ty
Zp Country p Country 5. Certificate of Status Desired O geae';esqafgéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATTHEWS. GALE H Street Address (P.O. Box Number is Not Acceptable)
889 S.W. WENTWORTH STREET : ‘
.| - SEBASTMANFL32958 . .. _ . ... . . _, .
. . City FL Zip 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
Slgnaturs, typed or printad nama of registerad agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TinE P [ Deleta TALE D. - D Change 4 Addition | S
N VERCRUYSSE, GEORGE e SnERVPAL, G f S“e_c;p.r et~ |2
STReeTADDRESS | 78 SAN LUIS OBISPO STREET ADDRESS ;:4)’/? g ?“/V;:A‘: é“&rn son Tslivd 5
CITY-5T-71P CITY-ST-21P SO o =
ITY-ST-1I FORT PIERCE FL 34951 CfPrefet—F 3T __ o
TITLE VP J Delete TITLE iv / - 7Y . {Jchange [ Addition 5
NAME O'ROURKE, ROBERT NAME
STREET ADDRESS | 1973 SW MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2iP PALM CITY FL 34990 CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME TURNER, BRINTON NAME /
STREET ADDRESS | 8100 SE PRUITT RD G-102 STREET ADDRESS
orv-s-2¢ | PORT SAINT LUCIE Fi 34952 - Jomsre
L TMLE T : .. 3 Delete THLE O Change [ Addition
Nawe -1 MATTHEWS, GALE NAME
STREET ADDRESS.| 889 SW WENTWORTH ST _ || STREET ADDRESS
arv-st-zP |* SEBASTIAN FL 32058 - © [ omv-st-ze
~TIE To _ ] Dekete TLE T T - "~ "Ochange ~[J Addtion |
NAME - BRADY, JOHN F NAME
 STREETADDRESS | 329 NE CULLMAN CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 -§ cry-st-zIp . P -
TITLE D [ Delete TITLE [change (3 Addition
NAME STILLE, GINGER NAME
STREET ADDRESS | §2-92 DUNCAN ST ‘ STREET ADORESS
orv-st-2¢ | HOBE SQUND FL 33455 oirv-s1-2P

12. | hereby cerlify 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 or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wig! an address, with all other like empowered,
SIGNATURE: /3%% VLTV Do s BN e, 2~12-01 5T1-F99- 7625~

SIGNATURE AND TYPED OF PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phene #




