2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P39355 ecretary of State
1. Entity Name
04-27-2005 90318 033 ****g] 25
TREASURE COAST VICTORY CHILDREN'S HOME, INC,
Principal Place of Business Mailing Addrass
11725 FORTY CORNERS 602 SW BILTMORE ST.
MASSILLON OH 44647. PORT ST. LUCIE FL 34983
- - LR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EG37 (10/04)
City & State City & State 4. FEI Number Applied For
34-1682357 Mot Applicable
Zp Country 2 Gountry 5. Cerificate of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
%(EJIgFéMV?Né:beg ]éfvngs Street Address (P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
City F L Zip Code

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

SIGNATURE

Signature, typad o printec neme o regrstored agent anc utle  appcabie [NOTE Regriered Agant signature tequited whan remslaling) DATE

FILE NOW: FEE IS $61.25 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
T

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TILE CJchange [ Addition
NAME WEIERMAN, ALAN HAME
STREET ApORESS | 602 SW BILTMORE STREET STREET ADDRESS
civ-stz¢  |PORT ST LUCIE FL 34953 OITY -T2
TiLE sT (3 Detete TITLE [ Change 1 Addition
HAME WEIERMAN, MOLLY NAME
STREET ADDRESS | 1800 SW CAMEQ BLVD. STREET ADDRESS
CITY-S1- 7P PT. ST. LUCIE FL 34953 CITY-51-2IP
THLE c [ Delet TITLE O change [ Addition
NAME KENDALL, RICK KAME
STREFT ADDRESS | 709 SW NICHOLS TERR STREET ADDRESS
CITY-S1-7IP PORT ST. LUCIE FL 34953 CIY-ST1-21P
TITLE [, ﬂDelele TITLE [Ochange [ Addition
NAME VAUGHAN, RALPH NAME je,pw %&u FOCR
STREET ADCRESS 12900‘1 75 RD NO STREET ADDRESS 3 75‘5 i Arns ~ !
CITY-ST-ZiP JUPITER FL 33478 CliY-S1-2IP ‘_> ea) ‘Se'J &_ml‘\ F& 3%95 7

D -
TITLE Delete TITLE [ change [ Addition
WL DESMOND, CLIF A e Ff cd Gallo J S5W
sinest apdpess | 1111 NORTH 7TH STREET streETADDREsS | 2.2 W | Svsset
crv.snpe  |FORT PIERCE FL 34950 avsie | pord § ) luwe FL 3Y953

8] —
I O Delete TITLE [J change  [] Addition
HAME BERGER, JACK e
sTaeeT aporess | 8544 MARLBERRY COURT STREET ADDRESS
CITY-ST-71P PORT SAINT LUCIE FL 34852 CITY-ST- 7P

12. | hereby certify that the informaticn suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or nus:deg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

changed, or on an attachmen an, s, with all other like empowerad
SIGNATURE: e W\ Obo/br—  Dra-826-28]

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D Daytme Phone #




