2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # 735916
1. Entity Name
I(i’:lECRMAN AMERICAN CLUB OF THE TREASURE COAST,

ecretary of State

04-09-2008 90032 020 ****6] .25

Principal Place of Business
513 NW GALATONE COURT
PORT ST LUCIE, FL. 34386

Mailing Address
513 N.W. GALATONE COURT
PORT ST. LUCIE, FL 34986

400b oYY

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
&3 A/k/ Greenivich 4. FIA MW Gree nurcl OY-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & State . - 4, FEI Number Apptied For
Pert ST, Lede F Pat 5T. Luele 150, 59-1702937 Not Applicable
322’ N Country 32'2 5¢3 Country 5. Certificate of Status Desired (] ?g;;g;ﬁf""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
e Name .
SAUP, GEBHARD Hus Solyimmd feloty:
513 NW. GALATONE COURT Stregt Address (P.0. Box Number is Ngt Acceptable)
PORT ST. LUCIE, FL 34986 =il f?}s"" gor’??m riele ST
‘ City ;- . , Zip Code
et ST, Lecde FL | 39543

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

the obligations of registered agent.

| ‘siGNATURE
1. Signature, typed o printed name of registered agont end tite i applicabls.

(NOTE: Registered Agen: signalure requiret when reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P X velete ML P B3 Change [ Addition
NAME SAUP, GEBHARD NAME Heng Sepmatfel Lt

STREET ADDRESS | 513 NW GALATONE CT SRETADDRESS | 831 Ml Greenwioh €Y.

Cy-ST-2P PORT ST. LUCIE, FL 34986 Ty -SF-21P Pocd 8T, Lweie 6 3¢983

LE VP Delete TMLE vP B2 Change [ Addition
NAME STEPHAN, ERNIE NAME Gerharel Kreps

STREET ADDRESS | 3815SE BLUEBILLE PL STREETADDRESS | 245~ A€ phoe Avfy vy Floal.

cy-st-zP - .| STUART, FL 34897 eImY-S1- 7P CTeavt Fo F¢ 374 -

TITLE T O oelete TMLE O Change [ Addition
NAME HEUSER, DIETER NAME

STREET ADDRESS | 518 NW BLUE LAKE DRIVE STREET ADDRESS

crv-s1-zP | PORT ST. LUCIE, FL 34986 CITY-ST-2P

TITLE SDM 4 Delete TME [ change [ Addition
NAME EISENMAN, KARIN NAME

STREET ADDRESS | 347 NW TOSCANE TRAIL STREET ADDRESS

omy-s1-22 | PORT ST. LUCIE, FL 34986 CITY-§T-7P

TILE D O Delete TME [JChange [ Addition
NAME FALLEN, JAMES NAME

STREET ADDRESS | 448 SW TALQUIN LN STREET ADDRESS

o-sT-ZP | PORT SAINT LUCIE, FL 34986 CITY-ST-7P

TME D C1 Delete me Clchange [ Addition
NAME GELINA, ROBERT NAME

STREET ADORESS | 1102 SE MCFARLANE AVE STREET ADDRESS

CrY-ST-ZIF PORT ST. LUCIE, FL 34852 CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: B‘ﬁ,—: C{Q_.oG/

mumueunrwenomfnmmaosfmmmmmcm

Date

7




