- 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT {(AR) -~ S ¢ f Stat
DOCUMENT # P04000062015 ccretary o ate
1. Entity Nams 02-04-2005 90042 038 ***150.00
THREE SISTERS OF THE TREASURE COAST, INC.

Principal P;aca of Business Mailing Addr'ess
676 NE DIXIE HIGHWAY. : - 676 NEDIXIE HIGHWAY, ~ = Ao i
JENSEN BEACH FL 34957 - JENSEN BEACH.FL %957..,.';' -
- [ . e ;[" 1 ) :.(.. . .
2._ Principat Placs of Business : 3. Mailing Address . ”Iﬂl ”l |I|“I|H||m ||I|l m“ﬂmmm‘mmﬂw
Suile, Apt. ¥, sic. Suite, Apt. #, elc. 1at MOORE CR2ED34 (10/04)
City & State ’ City & Stats 4. FEl Number Applied For
' 20-10/3579F Not Applcatie
Zp | Country Zp | County 5. Certiicate of Status Desired [ ?i'gasq:ﬁ‘d““m'
8,"Name and Address of Current Reglstered Agam” . . e . 7. Nama and Address of New Ragistared Agent
B - B - - | Name .. - . - em— W ea

‘:8&?363”5%%%“6'5 " [ Street Address (P.0. Box Numbar is Not Acceptable)
JENSEN BEACH FL 34957 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signewute, typad of preited reme of reg agent and bitle (NOTE: Regmimed Agenl signerure raquired when reimstatng) DATE

’ 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

- 1. ADDITIONS/CHANGES TO OFFICERS AND DV RECTORS IN 11

TLE D FPresidewt O aate WLE Othange [ Addition

NAME JOHNSTON, NANCY L NAME '

STREETADORESS | 1005 SUMNER AVENUE - STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL 34857 ar-si-ar

e D Mide Yees 1 Detete TTLE [Z Change [ Addition

NAME JOHNSTON, LORETTA B MAME

STREET ADDRESS | 500 S. CAROLINA DRIVE . STREET ADDRESS

CIFY-S1-2P STUART FL, 3}994 CITY-ST-2IP

THiLE D Vice [ve< 0 Detets TILE - - Ccnange -] Asation

NAME GROSE, ELVA J NANE

STREET ABBRESS | 1393 NW COCONUT POINT LANE " STRETADDRESS ™[ =TT e e e =l |
- CHY-5T-2P— | STUART- Fl- 34964 - . - —— Lovwswe | o L [

TTLE O celete TLE O Change  [] Addition

NAME - NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2aP crry-5-2¢

TIIE O petete TE [ Change [ Addition

NAME NAME

STREET ADDRESS , . STREET ADDRESS

CITY-S7-2IP CITY-ST-21F

TMe 3 eiste TITLE O change [ Agditicn

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Y. ST-2P

12. 1 heraby cartify that the information supplied with this filing does not qualify tor the exemption slatad in Section 119.07(3}i), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation of the racener of trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all pther likg empowered.
SIGNATURE: 7/@4‘7 9"[’ ‘L ik G Jod s fons //Zf/ds"’

samwn}jb TYPELOR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Do Daytrrve Prione 4




