2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P39355 Secretary of State
1. Entity Name
TREASURE COAST VICTORY CHILDREN'S HOME, INC. 03-18-2008 90016 022 ***761 23
Principal Place of Business Mailing Address
11725 FORTY CORNERS 602 SW BILTMORE ST. Juuavwv> -
MASSILLON, OH 44647 IS PORT ST. LUCIE, FL 34983 US
S A (TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State . FEl Number Applied For
34 1682357 Mot Applicable
Zip Country “p Couniry 5. Cerlificate of Status Desired [ gz ;Eq:‘i;':‘:“"a'
6. Name and Address of Curront Registorad Agont 7. Name and Address of New Registered Agent

Name
WEIERMAN, ALAN L PRES
1800 S.W. CAMEQ BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 '

City FL | Zip Code

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

SIGNATURE
Stgmanre, typed or prated narme of regstered agent and 1ie  appicable, (NOTE: Registered Agent signalime requred when remstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TILE [ change [ Addition
NAME WEIERMAN, ALAN NAME
STREET ADDRESS | 602 SW BILTMORE STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 GITY-5T-71P
TITLE ST [ pelete TiRE {cChange [ Aadition
NAME WEIERMAN, MOLLY NAME
STREET ADORESS | 1800 SW CAMEO BLVD. STREET ADDRESS
GITY-ST-2P PT. ST. LUCIE, FL 34953 GITY-ST-2P
TLE D ‘ T ekt TE D CJ change 1% Addition
NAME KENDALL, RICK NAME PayricK LeisNeER
STREET ADDRESS | 709 SW NICHOLS TERR sTRECT aODREss | FES A NV BiacKwe ] D
cmv-st.ze | PORT ST. LUCIE, FL 34953 CITY-ST-2P Pory 3 luye FL 3Y¥9s5.2
TIMLE C [ Detete THLE . [OChange  [3 Addition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | 1510 SE 5TH STREET STREET ADDRESS
CiTY-ST-2P STUART, FL. 34894 CITY-5T-2P
THLE D [ petete TRE [Ichange [ Addition
NAME GALLO, FRED NAME
STREET ADDRESS | 461 SW BAYSHORE BLVD STREET ADDRESS
CITY-51-2P PORT SAINT LUCIE, FL 34983 CITY-5T- 4P
T D 1 Delete TMmE [1Change [ Addition
NAME BERGER, JACK NAME
STREET ADDRESS | 8544 MARLBERRY COURT STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7'3% A /b )y Weterman  See J77ens 3//..1/a‘2 792 -379- 218/

T\REA}DT'PEDORPI‘II"TE NAME OF SIGNING OFFIERdluREC'Tm Daytme Phons #




