FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

VI 1 0T

FILED
Mar 06, 1999 8:00 am

ANNUAL REPORT

1999

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

T

E C OF THE TREASURE COAST, INC.

DOCUMENT # pg5000059049

1. Corporation Name

1020

Principal Place of Business

PALM CITY FL 34990

SW 31ST STREET

Mailing Address

1020 SW 318T STREET
PALM CITY FL 34990

DO NOT WRITE IN THIS SPACE

Secretary of State

03-06-1999 90135 048 ***150.00

AN A

3. Date Incorporated or Qualifed

(08/01/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
w030 510 31 S lul jodp 543! ST 650610624 Not Appicate
Suite, Apt. &, efc. Suite, Apl. #, etc. $8.75 Additional

5. Cerlifcate of Status Desired O

Fee Requirad

22]
ity & State
E\j?q;. 2”1

27]
28]

$5.00 May Be

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligatigns of, Spction B07.0505, Florida Statutes.
SIGNATURE W_\]%M
Slgn; 2 of pnnted nama of registered agant g if applicable. [NOTE: Reg:stered Agent signaturs required when reinstating) DATE 6
12. OFFICERS AP(D/ﬁIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TMLE DP ﬁrDELETE 1ATITLE DY PEESIVENT , TREASORER  BiChange  [Adiition | =
NAME BUSH, JENNIFER 1ZNAME / JOHN Lo THAYA0R 3
smeeraocRess) 1020 SW 31ST STREET WISTREETAOORESS | /0 30 S &/ 31 ST i
CITY- ST- 2P PALM CITY FL 14CITY-5T-2P DArrm LTV Lo 34990 &
me DVP O DELETE 21TmE .D/ Vice PRES., "Ssche 7ARy KicChange  []Addtion O
NAME TAYLOR, JOHN L 220aveE Merin/od S TAYLoR
stReeTaooress| 1020 SW 31 8T 23STREETADORESS | 5 30 S JLH ST
CITY-57-2P PALM CITY FL sacmvstzr VPAAL m Ot TV . AL FLEGS
TME DST ] [ DELETE 3ATTLE i - [OChange [ Addition
NavE TAYLOR, MELINDA S 32 NAKE i - o
sreetanoress| 1020 SW 31 ST 33 STREET ADDRESS
CITY-ST-20 PALM CITY F; 34.CTY-ST-ZP
TME [ DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
TILE [} DELETE 5.1 TIMLE [OcChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-8T-ZIP
TIMLE [ DELETE 6.4 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-ST-ZIP

14, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE.

d P ﬁ & State 6. Election Campaign Financing O
/Ty A 8| A LS] g/ TV /L Trust Fund Contribution . Added to Fees A
Zip, Cuntry Zip /. Tountry 8. This corporation owes the current year Intangible
;\ JL/ q 70 Eﬁ Mﬂ£ TN E]J‘ﬁ[ffo im% efl y.74 Personal Property Tax. Oves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersed Agent
81| Name '
TAYLOR, MELINDA § 32| Street Address (P.O. Box Number is Nat Acceptable)
RN X
1020 SW 31 ST reel ress { 0! er is No p
PALM CITY FL 34990 83
84| City 85| Zip Code
FL

T [F-5G 5T/ IR H D

Data Daytime Phona #



