FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N99000001691 : 07-29-2005 90016 019 ****61 25

1. Entity Name
TREASURE COAST MERCHANT MARINES CHAPTER,
INC.

50058683

3 Ventvra Labe 3 Ventura Lape
Suite, Apt. #, elc. Suite, Apt. #, eic. 07202005 Chg-NP CR2E037 (10/03)
City & State , City & State 4. FEl Number Applied For
POJ'T ST- 1—1;‘:-’ en F/' PDf'f'gf LU’C/!?; F/’ NOT APPLICABLE Not Applicable
,),Zi; g 5 UCOLgW A. %E;Dq 5‘9_ t(j:ougr:f ﬁ 5. Certilicate of Status Desired O ?g'gesqﬁrded:imal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Narme . ol SO - .
£ © o WA ST RS
STREET Street Addrass (P.0O. Box Number is Not Acceptable)

3 Ventyra Lane _
Pert St Lerie FL | %/8% 5.

City

*8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l/f.)//&ﬁ/nﬁl( E&D Wf///am TE//:S,. 77’33501’5)/ ‘SJ/’V 95’ 2005

Slgnature, typed of printed ni of registerad agent and lille if applicable. (NQOTE: Registerad Agenl signetre raquired when reinstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delete WILE 2= Pres:dent” B Crange [ Addition
NAME JOY, EVELYN NAME Pefer Joemide S
STREET ADDRESS | 549 GLENCOVE ST. STREET ADDRESS | ¥79 & o7/ ST, &6 Teob
cy-si-2F | SEBASTIAN, FL 32958 CN-S1P | irwrn Beach, Fl. 3396 4
TITLE D X Delete TMLE Vice Pres; "{ enT 0% change [T Additien
NAME SHERIDIAN, GEORGE NAME T6rt LAWRAKI
STREET ADDRESS. | 3100 NO. AIA - APT PHC-1 SEETAO0RESS |, 3of Cenpfes Ct.§W APT. 103
onv-sT-ZP | NORTH HUTCHINSON ISLAND, FL 34349 OS2  pp Bedeh, . D3> I
THLE S [ Delete TILE [ Change [ Addition
NAME BRADY, MARGE NAME
STREETADDRESS | 329 NE CULLMAN CT. STREET ADDRESS
_Cmv-gizk | PORT. SAINT.LUCIE, FL 34083 . . —F-CTY-ST-ZP, L | e e
e T IR Delete TTLE Tj;easUrgr ] Change  [J Addilion
NAME MATTHEWS, GALE NAME Wiit:om X ENS
STREET ADDAESS | 889 SW WENTWORTH ST SIREETADDRESS | 3 e pturd Lan e
onv-stzp | SEBASTIAN, FL 32958 ov-siap | D SF ave,e, <) BFI5A
e D ' X pelete e Director W crange [ Addiion
NAME DATTALO, ANTHONY NAME George ver Cruysse
STREET ADDRESS | PO BOX 1302 STREET ADDRESS |78 SAN LIS 0Bi5FD
CITY-ST-2iP JENSEN BEACH, FL 34958 S-S | FORT PIERCE, £/, 3495/
TILE D [ Delete TILE DIRECTOR " Yl Change [ Addition
NAME HASKINSG, RUSSELL NAME GALE MATTHEW S
STREET ADDRESS | 2805 11TH AVE. STREET ADDRESS | P87 S W WENWTWoRTH ST.
CITY-ST-ZIP VERO BEACH, FL, 32960 CITY-§1-2P SEBAST 1AN, FlL.33 95?’

12. | hereby certily that the information supplied with this filing does not qualify for the examption 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 shall have the same lagal sffect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M'&/m) l%»o William 3 Ells-Treasyrer O’al!% M85 )TL-3A-5¢b G

SIGNATURE AND nrve(gi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




