FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS -

DOCUMENT # 759878 (2)

. Gorporation Name

10 - 13 CLUB, TREASURE COAST, INC.

ARMITARMEAL WA

Principal Place of Business Mailing Address
P.0. BOX 85-7854 P.O. BOX 857854
PT ST LUCIE FL 34985-7854 PT ST LUCIE FL 34985-7854
us us
3. Date Incgsorated or Qualified 3a. Date of Last Report
09/02/1981 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59—2 1 55902 Not Applicable
ite, Apl. # . Apt. 4 i
Suite. Apl. #. etc Sulte., Apt. 4, et 5. Certificate of Status Desired O $8.75 Adqltlonal
5] 1‘—7—[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a E‘ Teust Fund Contributian 0 Added to Feas
2 Country Zip Country 8. Tnis carporation has liability for intangibls tax under 5. 199.032,
m E] 29 ;El Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
onEY' WAYNE 82| Struet Address (P.O. Box Numbaer is Not Acceptable)
465 SW SUNNYDALE LANE
PORT ST. LUCIE FL 34983 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £617.0502 and 6171508, Fiarida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan% was authorized! by the carporation’s board of directors. | hereby accept the appaointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

IO AT U e e e e e e e e = et e+ ettt e+ et © e e 2 e e e e
Sigraturg tyned or prnled name of regatercd agent and tilie if anpicable (NOTE Registereo Agent signature reqired whee renstating) DATE

12. OFFICERS ANG DIRECTORS 13 ADDITICNS/CHANGE S 10 OFF IGERS AND DIREGTORS IN 12

TILE SD [JDELETE 11TTLE [JChange [ Addition

NAME KOZELUHG, JOHN 12 NAME '

sweeraooress | 967 SE BELFAST AVE. 13 STREE? ADDRESS

CITy-S1-2P PORT ST- LLC'E FL 14 CITY-ST-21P

e PD [CJoELETe 21 THLE [CJchange [ Addition

NAME OXLEY, WAYNE 22 NAME

streer aoceess | 485 SE SUNNYDALE LANE 2 3 STREET ADDRESS

iy -S1-7P PORT ST. LUCIE FL 2 4CITY-5T-2P

TiILE 1D [CIDELETE 31TITLE [OChange [ Addition

NAME LEROW, CHARLES 32NAME

smeeraonress | 1562 SE CLEARBROOK ST 33 SIREET ADDRESS

CTY-S1-2P PORT ST. LUCIE FL 34 CITY-ST- 2P

TILE VD {ICELETE 41TILE Flcnange L] Addition

HAME ASTARITA, GEORGE 4 2NAME

sieet aooness | 1063 SE FLORESTA DR 4.3 STREET ADDRESS

ity -S1-2p PORT ST. LUCIE FL 44CITY-ST-2IF

TITLE [JDELETE 51TI1LE [dChange [ Addition

NAME 5.2 NAME

STREFT ADDRESS § 3 STREET ADDRESS

CITY-51-2P 54CITY-51-21

TITLE [IDELETE 51TILE [JChange [ Addition

NAME £2 NAME

STREE! ADDRESS €3 STREET ADDRESS

£ITY-5T- 2P B40TY-S1-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Secticn 119.07(3)(k), 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 Iagal effect as if made under
oath, that | am an officer ar directar of tha 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 12 or Block 13 if changed, or on an attachment with an addrass.
— ¢
smnmune:%mj ot o £ ~ \Wayse [ B bey (j L@gp‘& 391).
SIGNATURI PRINT, NAME ER OR DIRECTOR ytime PHore #

CR2E037 (12/95)




