w4 | FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083464 03-01-2004 90058 017 ***150.00

1. Entity Name
TREASURE COAST UMPIRE ASSCCIATION INC.

Principal Piace of Business Mailing Address . JYVL 0 1 J ,_*
1692 SW SCHLEICHER LANE 1692 SW SCHLEICHER LANE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 ) o
S s AT O

Suite, Apl. 4, elc. Sulle. Apl. #, etc. 010920'04 Ghg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. Y5- OFZZ 3825 - — =|={Not Applicable-
P SR | Oy G Country 5. Certificale of Slatus Desired O $8.75 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANC, PHILIP J

1692 SW SCHLEICHER LANE ) Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE,; FL 34984

City FL Pip Code

8. The above namegl eniity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2~ 21 —OY
agen! and utle if i (NOTE: Regisiered Agent signature (equired when reinstating) DATE
T U7
.. FILE NOWN FEE IS $150.00 _9. Election Campaign F.inancir\g $5_00 MayBe |_  _ L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : ] Delete T Plr . TIchange X7 Addiion
NAME NAME FPH L) s aJ. CA"IIZZA’A’/D
STREET ADDRESS SRS | J @7 Fa) SEHRE)CHEX AR
CmY-5T-2P CiTY-5T-2 AT ST A liE A zﬁg
TITLE ) 3 Delete TIMLE v /5‘ - | C’hange adition
NAME NAME o BEAT K Llr7
STREET ADDRESS STREET ALDRESS | 3B 1) S & SIS I RE TEK COokFT™
£ e - .
CITY-57-21P CITY-51-2IF g - r
ST e . . N P FT A E , Fd BYIT2 _
TILE 1 belete TIILE ' 1Change ] Addition
NAME NAME ,:,
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-5T-20 )
TLE 1 Delele TITLE ’ i ] Change ) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS _
CITY-§T-2IP . CITY-ST1-2P ’
TLE 1 Dekete TE ) IcChange 3 Adaition
NAME- NAME
STREETADDRESS | = = = =>= + - «= 0o STREET ADDRESS
CITY-ST-21P CIIY-57-2F
TTLE o ) 1 pelate TITLE “JChange ] Addition
NAME o . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2IP . CITY-57-7P

12. | hereby certify thal the intformation supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as requirgd by Chapter 80%, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: fHul T.Casrezcrto || ,ﬂ’ m 2~a10Y

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFIGER dnasc'run/ U Datd Gaytie Phone #
I

W



