FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTT FLORIDA DEPARTMENT OF STATE
Soomon e o Feb 03 1998 8:00am

1998 . LW DIVISICN OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P39355 3)

1. Carporation Name

TREASURE COAST VICTCRY CHILDREN'S HOME, INC.

IR

VMR ORI

Principal Plagce of Business Mailing Addréss
11725 FORTY GORNERS 602 SW BILTMORE ST. 3. Date Incorporated or Qualified
MASSILLON OH 44647 PORT ST. LUCIE FL 34983 06/23 )
us us /199,
4. FE! Number Applied For
34-1682357 ‘ Not Applicable
2. Principal Place of Business 2a. Mailing Addre -
" ot Busines g sS 5. Certificate of Status Desired | $8.75 Additional
—2—1-| z_sl . ___Fee Reguired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Carnpalgn Financing $5.00 May Be
EI ;‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
E‘ El ] Yes E‘ No
Zip Country Zp Cauntry 8. This corporation cwes or has paid the current year Intangible
m EI E{ m Personal Property Tax duse June 3Q, 1 ves ] No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEIERMAN, ALAN 82| Sirest Address [P.O. Box Number 1= Not Acceptable)
1800 S.W. CAMEO BLVD.
PORT ST. EUCIE FL 34953 83
84} City FL |351 Zip Code
11. Pursuant to the provisians of Sectlons 817.0502 and 617.1508, Flonda, Statutes, the abave-named corporation submits this statement for the purpo-ée 6} changing its registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. ..

SIGNATURE

CR2E037 (10/97)

Signahure. typad of printed narme of reglsterad agent and title if applicable, (MOTE: Registarad Agent signature requirad when reinstating} - - DATE . L 77;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ] DELETE 11TILE {1 Change [ Addition
HAME WEIERMAN, ALAN 1.2 NAME
smeeTaooRess | 602 SW BILTMORE STREET 1.3 STREET ADDAESS
CITY- ST-ZP PORT ST LUCIE FL 1.4 CITY-ST-21P ,
TITLE 8T L1 DeLETE 217LE [ ! Changza ] Addition
NAME WEIERMAN, MOLLY 22 NAME
streET aDoRess | 1800 SW CAMEO BLVD. § 23 stReET ADDRESS
CnY-st- P PT. ST. LUCIE FL 34953 2. 4GITY-ST-ZP L
TIAE 7] i1 DELETE 31TME C - I Change [T Addition
e KENDALL, RICK s2NE Kendall, BicK
staeeT aoDRESS | 8253 8. US 1 S3STREETADDRESS | E 253 3 VS f
orv-sr.z2 | PORT ST. LUCE FL wmersre | Pury S ovoe FU ,
miE C X DELETE 41T0LE ‘ T Crange ] Addition
NAME EDEWAARD, CURTIS 4.2 NAME g VAvGhan A )PI'\
sweet aDoRess | 3207 BESSEY CIRCLE TR. a3 sTREET Aooeess | § 2900 — 7S fd MNo.
CITY- 5T- 2IP PALM CITY FL  Rwonvsee |[Supirer— FL 33Y7 3 o
TALE D L] DeLETE 51TITLE [T Change 1 Addition
NAME GAGNON, PAUL 52 NAME
srreer aonness | 3825 ST MARKS ROAD 5.3 STREET ADDRESS
CITY-ST- 7P FORT PIERCE FL 54 CITY-ST-2P e
TMLE D T oeLeTe 61TALE [ change T Addition
NAME HARPER, DOUG 6.2 NAME
smerTancress | 1822 RAINIER ROAD 6.3 STREET ADDRESS
LITY-57-2P PORT ST LUCIE FL 6.4 CITY-ST-2P

14. | hereby ceni{g that the infermatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the nfarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officer o¢ director of the corporation or the receiver ar trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with ap.address.
SIGNATURE: : Y ilre/98  SL1-279-73)




