2000 UNIFORM BUSINESS REPORT {UBR)

2710

FILED

DOCUMENT # N9S000004484

1. Entity Name

TREASURE. COAST HOUSING OPPORTUNITIES CORPORATION

02-10-2000 90019 043 ****5] 25

Principat Place of Business Mailing Address

707 N7 STREET 707 N 7 STREET

FT PIERCE FL 34950

FT FIERCE FL 34960-313t

2, Pringipal Plage of Businass 3. Mailing Address

AR

Suite, Apt. #, ete. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Al BT N

-~z

City & State City & State 4, FE| Number Applied For
3 36_’ Not Applicable
Zip Country Zip Country i $8.75 Addiional
5. Certificate of Status Desired O Poe Required
8. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is N tabl
GUSANEK, LINDA S treet Address { ox Number is Not Acceplable)
707 N 7 STREET
FT PIERCE FL 34950 o FL | 2P0
ity |
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boath, in the state of Florida.
SIGNATURE
Signature, typed or printed hamae of ragisterad agent and fitle if apphicavla. {MOTE. Regisiered Aganl signatra requirsd when rainstating) OATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of Siafe
10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TITLE D - 1 Defete TTLE [ Crange [ Addition
NANE LEATH, MARK NAME
StREeT a0DRESS ( 1727 OKEECHOBEE RD STREET AUORESS
CITY-$T-2P FT PIERCE FL 34950 CITY-ST-21P
TITE D ] bekte M Ol Change [ Addition
NAME CARTER, THERESA NAME
STREEY ADDRESS | 9G01B AVE F STREET ADDRESS
CiTY-51-2IP T PIFRCE FL 34950 CITY-$T-21P &
TLE D [ velete TiTLE [] Change [ Addition
HAME COLON, SANDY NAME
STREET ADDRESS | 9802 SW LUCERNE ST STREET ADDRESS
emy-st-zP | pT ST LUCIE FL 34053 GiTY-S7-21P
TME 3 Detete ITE Dchange ) Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TTLE 3 pelete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TIE (3 Delete THILE [ Change T Addilion
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12 | hereby cemfz thal the information supplied wilh this filing does not quatfy for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify thas the information
¢

indlcated on
of the corporation or the receiver or trustea empowered :o
changed or on an attach

SIGNATUREL 7

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Lindﬁl?ZS?BBanek’ Executive Director

7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR

Data Dayime Phone #

May 15, 2000 8:00 am
Secretary of State



