2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 25,2008 08:00 A}
DOCUMENT # P03000083464 AR Secretary of State

1. Entity Name
TREASURE COAST UMPIRE ASSQCIATION INC.

Principal Place of Business Mailng Address
1692 SW SCHLE!CHER LANE 1692 SW SCHLEICHER LANE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL. 34984

A0 A

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITEINTH'S SPACE . ‘l 4. FEI Number Appiied For

’ ' 45-0523835 ) Net Applicable
P ‘ ' [ $8.75 additonal

5. Cenlificate of Status Desired Fee Regulred

8. Name and Address of Current Reglstored Agent

CASTELLANO, PHILIP J S . ; . . .
1692 SW SCHLEICHER LANE S : DO NOT WR'TE S

PORT ST. LUCIE, FL 34984 ' | IN THIS SPACE: |

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
DATE

Signature. typed or printed nama of ragisierec agenl and 1i'a if applicabls (NOTE- Regstersd Agant signalura requiced wnen reinslating}

' ' ot ' . M ) " 13 [T e Tw |y
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 Mmayme | UDOODOSZE235
Aftor May 1, 2008 Fee will be $550.00 . _"_'T‘}’ﬁ‘ Fund Conlribution.s * * - O Added to ngs U-B."' DS."’DB"‘":::UDL:'E"}]D&’ IE}J . UU

10. OFFICERS AND DIRECTORS I Ry

“

TILE PT

NAME CASTELLANO, PHILIP J

STRELT ADDRESS | 1692 SW SCHLEICNER LANE
CITY-51-2IF PORT SAINT LUCIE, FL 34584

TLE VS S . ST o

NAME WITH, ROBERT R S L VL P .
SIREET ADDRESS | 3311 SEE REMINGTON CT. C . S
arv-st.20 | PORT SAINT LUGIE, FL 34952 : ' s o .

STREET ADDRESS - S - N DO NOT WRITE )

cire-s1-2w

NAME
STREET ADDRESS
CITY.ST-2IP

. " INTHISSPACE - -

13 ' o
NAME

STREET ADDAESS
CITY-S1-2P

TITLE T B ' : P
NAME LR L S
STREET ADDRESS .

CITY-ST-21P

P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily thal the information
indicated on this reporl or supplamental repoit is frue and accurate and thal my signature shall have 1he same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee smpowsred to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 f

chang{'ad. or on an allachrgent with an agdrgfs, with all o ike empowered.
Q_/J,L/of 724" 2632213

SIGNATURE:// i
// amvfru&/no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylma Phone #

4




