FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T PROFIT v

G Sy

FLORIDA DEPARTMENT OF STATE
y CORPORATION ‘;LF;E Sandra B Maortham
ANNUAL REPORT ; g, Secretary of State

1996 ) 3 e _ DIVISION OF CORPORANONS |
DOCUMENT # P93000071596 (9)

1. Corporation Name:

COMMUNITY MANAGEMENT OF THE TREASURE COAST, INC.

D

Principal Place of Business Mainng Ad-':lres%
1943 NE DIXIE HWY P.O. BOX 2059
JENSEN BCH FL 34957 STUART FL 349%
"3 Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business a 2a. Mailng Address T A TR Nuiber Applied For
L2l 25] .. 1 65 0442218 MNot Applicabla
i ¥, el Suile 4, eto i
Suite, Apt. , et .., Suite ApL 4, el 5. Cerificate of Status Desired 0 $8.75 Additional
22 B 271 Fee Required
City & State N City & Sare 6. Election Campaign Financing 0 $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
20 Country L | Counlry 8. Tnis carporation has labilty for intangible tax under s 199 032,
;l _2—5—| 291 3{)1 Fiorida Statutes [ Yes [ONo

9. Name and Address of Current Registered Agent 10. h‘l_ér'ne__and Address of New Reglstered Agant

) 81; MName
MCCLUSKEY. WIU..IAM B B2| Strest Address (P.O. Box Number is Not Acceplabilo;
1293 N.W. RIVER TERRACE A —
STUART FL 83
slow FL as‘ Zip Code

1. Pursuant 10 the provisions of Sections 637.0502 and 637 1608, Florda Statutes, the apove named corporation sutuiits s staterment for the purpose of changing its registered office:
or registered agent. or bath, in the State of Flonda Sueh changs was aothorized by e corporation's board of directars. |heretyy accapt the appanlent as reqgistered agent. 1 &m
familiar with, and accept the vuhgatons of, Saction 6O7.0505, Fotida Statutes

SIGNATURE __ . . . . e - . . e
Sgiarr £, b e race of vl &L 1 BUTE gt Ay Sy e o e b re il g DATE &
12. OFFIGE RS AND D REGTOF 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRFCTORS IN 72 &
TTLE D - T r[ilibmiriiiiﬁ ‘I] .WL T B D Ch&’]gr’. D Additan :‘ES’
N MCCLUSKEY, WILLIAM B Lo g
STREET ADDAESS 1293 NW RIVER TERRACE 13 5TREE 1 ADDRZSS 2
ciy st 2w STUART FL 34994 4L ST &
ImE D [] DELEIE 2 1HILE C]tnange [ Addtien O
- KENNEY, JUDITH A 22
STREET ADCRESS 1203 NW RIVER TERRACE 2 TSTREE | ADDRESS
CiTy-ST-2P STUART FL 34994 24175107 o o
TTLE {1 DELEIE 3 1T0Lf [] Crangz [} Addition
NAME 32 NAME
STREET ADDRESS 37 STREET ATORESS
CiTY-S1-2IF o L zecihi-si-aE | o .
TILE [ DELETE A1 TTLE [ Chaage  [] Addtion
NAME 42N
STREET AQDRESS 43514051 ADDRESS
CITY-ST- 21 44CTY-5T- 2P
TILF [ oreete 51 TITLE [ Change  [] Acdition
HAME 57 HAME
STREET ADDRESS 5 STREFT ADDRESS
CITY-§T-20F sdony seae |
TILE ] DELETE 6 1 TITLE (1 Change  [] Additon
hAME 67 NAME
STREET ADDRESS 63 STKEET ADDRESS
CiTY-ST-2IP 64 CIT-S12F

14, I do hereby certify that the information supplad with this filing is vountarily Frnished and does not qualify 1o- the exemphon stated in Secton 118.0713)k;}, Florida Statutes. ! further
certity thal the information indicated on this annual repart or supplemiental annual report is true and accurata and thal my signature shall have the same lagal effect as it made under
oath: that | am an officer or director ol the corparathon or the receiver or lrustec empowered to exacute th s repon as required by Gapter 807, Flonda Statutes; and that my narme
appears in Block 12 or Blogk 13 if ghangesd or on an attachiment with an address

SIGNATURE: SJudi@rt £ Mooy | Judirh A eqmey fazfpt WD as sy

IGNATURE AND TYPED OR # SIGNING OFFICER OR DIHECTOR Dt Erne &




