2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004338

1. Entity Name

TREASURE COAST JUNIOR ROWING ASSOCIATION, INC.

¢

FILED

Principal Place of Business

6721 HARBOR CIRCLE
STUART FL 34996

Mailing Address

6721 HARBOR CIRCLE

STUART FL 349%

2. Principat Place of Business

'E8 Box 6O

|

I

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90056 026 ****6].25

MENER

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State {v &4 State Q..'_ 4, FEjplumber w Applied For
Rk O, F- | 520935609 [Hones

Zip Country 01 $8.75 Additional

44991 |

Count& 5 /7,

8. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent .

- .7. Name and Address of New Registered Agent

BRODIE, LAWRENCE P

Name TNease Ko VEL Sk

Street Address (P.C. Box Number is Not Acceptable) 7

525 CAMDEN AVENUE : P
STUART FL 34994 1955 s Cerare Crerk- [y
City . Zip Gode
_Pam Cole FL | ™54990
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 M 5 ; : "Pr‘fsl&w;f‘ 9-16 ~0D
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Re}islered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

0

10. _y

TME DP W oelete e Pres ctlent, D i (b[’) 0 Crange_ @Phdation
NAME SING, SUSAN S NAME Denisse VEL(INS e

streer aporess | § MELACLUCA DRIVE STAEET ADDRESS 4SS S0 Croire ek fve

orv-st-2p | JENSEN BEACH FL 34957 orTY-ST-2P Paun 0Ly PL. B34%90

e oY Tme Tre«ad U""“l’,,")ab@.&"{'&% VPO Crange . @Pcclton
e BRODIE, SALLY - Ron Cowell ) ot

stReeT anporess | 6721 HARBOR CIRGLE STREET ADDRESS 1199 < S rdown .

awv-si-ze | STUART FL 34996 ciTY-ST-2 PAacm A EL: 24990 : f |-
e | SOV e %‘C{h“‘ph Dicedtor_ (‘DS) [ Change dotion
NAME FOGT, JAN NAME Mona CFarnecgl

sTReET ADDRESS | 3564 OLD SAINT LUCIE BOULEVARD STREET ADDRESS 2377 w H,:’ror\wwco M

orv-st-z¢ | STUART FL 34996 CITY-§3-2P 0 AL a‘h—\ . FL =4990

TILE O veece TE Dwrieoto E_ ' ‘ (®) O Goange BPhdcion
NAME NAME Y ovsSKaoL )

STREET ADDRESS STAEET ADDAESS 3(‘,(‘3 ; NE CYPRESS LAN S

CY-§1-2IP CITY-§T-ZiP Tensen Peack, FL 34957

TmE OJ Delete e Rrrelrpe_ () (] Change ﬂu{uitiun
NAME NAME Do e |in

STREET ADDRESS STREET ADDRESS 4SS 5\{\*); Craijn._ Creal AV"*—

CITY-5T-2P CITY-ST-2P P G, EL- quqo

e 1 Delete TE r [JCtange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. [ hereby certify 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
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directar

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with

SIGNATURE:

Yor e Bl o7

g e gl Y

othet like empowered.
&URWQEBDEM% K Vewspy  -i0-0o

561 3% 7458

SIGNATUAE ANDTYPED OR PRINTED MAME OF SIGNING OFFICﬁ OR IIRECTOR

! Cate Dayiime Phone #

CR2E037 (5/00)



