FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 759878

1. Corporation Name

10 - 13 CLUB, TREASURE COAST, INC.

180158 . 901024 -:)8 !

*

Principal Place of Business
PO, BOX 85-7854

Mailing Address
F.0. BOX 85-7654

us

PT ST LUCIE FL 34985-7854

us

PT ST LUCIE FL 34985-7854

(O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25] 20]

[30]

Trust Fund Contribution

G A 09/02/1981

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
—2;| -+ ~[z7] - | 592155902 - —= T 7T T Not Applicable

City & State City & Stats 5. Centifcate of Status Desired | $8.75 Adqitional
El ;] Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

Added to Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

OXLEY, WAYNE
465 SW SUNNYDALE LANE
PORT ST.

LUCIE FL 34983

81i Name

B2| Street Address {F.Q. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

T3, Pursuant to the provi
office or registered ag

sions of Sections 617.0502 and 6+7.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing iis registered
ant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and Uils if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME SD PDELETE 14 TME Jéec R.é- TA ﬁ‘T [ Change dition
e KOZELUHG, JOHN 2 N 8o 1i Ko, THom A9
streeTrcoress| 967 SE BELFAST AVE. 13sTREeTADDRESS | ST 1 W W COéTfMﬂ' ke
CITY.ST- 7P PORT ST. LUCIE FL 14 CITY-ST-29 okt Sy.bhuaig, Fh-3 “J 9'8 é
TME PD ] DELETE 21 TILE 7 [lChange [T Addition
NAME OXLEY, WAYNE 22 NAME
smeetanoress| 465 SE SUNNYDALE LANE 2.3 STREET ADDRESS
CITY-5T-21 PORT ST..LUCIE FL 2.4 CITY-ST-2ZP - - - a- o F = ~ - - -
TITLE L] [} DELETE 31TLE [JChange [ Addition
NAME LEROW, CHARLES 32 NAME
streetaporess| 1562 SE CLEARBROOK ST 3.3 STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34 CITY-ST-2IP
TIE VP [ DELETE 4.1TME [JChange  [-] Addition
NAME HOWARD, ROBERT 4.2 NANE
smreeTanoress| 10102 S OCEAN DR (102) 43 STREET ADDRESS
CITY-ST-2P JENSEN BCH FL 34957 44 CITY-ST-ZIP
TILE [ DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 6ATILE [OChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS |’ 6.3 STREET ADDRESS
CITY-ST-2P " - . 6.4 CITY-ST-ZP

T4. Y hereby certify that the information supplied with this filing does not g
indicated on this annual repor or su
officer or director of the corporaticp
Block 12 or Block 13 if changed, H

SIGNATURE:

pplemental annual report is true
e i

ith all other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ accurale and that my signature shall have the same leg L
breld to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

Feb 23,1999 8:00 am g
Secretary of State

02-23-1999 90024 008 ****6]1 .25

CR2E037 (11/98)

i



