1/20/00-90149-030—$61.25—$6l.25 LN

M= )
DOCUMENT #750878 e
1. Entity Name™* - FILE
10 - 13 GLUB, TREASURE COAST, INC. .
' ' COMAR-1 AMII: 33
Principal Place of Business Mailing Address Lﬁg_mg Y BF: Té‘ It
P.O. BOX 85-7854 P.O. BOX 857854 'FHLLA?F i%»\"&:SEE. F ﬁ‘ﬁi‘ﬁfﬁ
#T ST LUCIE FL 34305-T854 . PT ST LUCTE FL 24985
us us )
S LR TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cltf & State 4. FEl Number ) Applied For
J 59'2 155902 ‘ Not Applicable
Zip Couniry Zi GCountry y . 75 Additienal
o 5. Certfficats of Status Desired (] ?.,8, R m;‘“’"
6. Noma and Address of Current Raglstend ﬂgnt Namo and Addms ol New Reglstered Agent
- T Ty -, - = .- “Name ™ — TR e me e T -
DXI.EY w AYNE L S—treet Addrfess (?.O. Box Number is Not Acceptable)
465 SW SUNNYDALE LANE
PORT ST. LUCIE FL 34983. o F [Zeo%
8. The abova named enlity submits this statemant for the purpose of changing iis registered office or registered agent, or both, In tha state of Fiorida.
SIGNATURE - .
Sigenatre. typed or printed nama of regisiacest agent §nd Te # applatia, {NOTE: Hoginterad Agent €ionatwe required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod 10 Fees Depariment of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE s - : 3 oeiets O change [ Acdition
wot | ANEHOLINO, THOMAS *’D
STREETADOFESS | 571 NW CORTINALN.,, _ ...
CITY-ST-2P P ST
TIRE O Delete 3 Charge [ Addition
KAME OXLEY, WAYNE:
STREETAUDRESS | 465 SE SUNNY
er-ST-2° 1 PORT ST..LUCIE FL
ILE o, .. = . 2 epee O Crarge L3 Asdton
ey 3 =~ : o -
STREET ADDRESS | 1682 SE CLEARBROOK ST
Tt PRI SLLUGE El - — N =
Tme [ betete O chage [ Addition
HAME HOWARD ROBERT
STREET ADDRESS | 10102 § OCEAN DR (102)
emv-S-2¢ | JENSEN BCH FL 34957
WE 1 oelete - [CJ change [ Addition
NAME
STREET ADDRESS . i
CITY-ST-2iP
THE ] peiete O clange [ Addition
HAME -
STREET ADDRESS KE
CITY-ST-2P

does nolt
accurate

12, | hereby certjfy that the Information supplied with this filin
indicatad on this report or su tal report is true an
of tha corporation or the recgive

. changad, or on an attach

SIGNATURE:

AMAOR

tor the exemption stated in Section 118.07
d that my signature shall have the same
i rEporl as required by Chapler 617, Florida Statutes; and that my name eppears in Biock 10 or Block 11 H

3){i}, Florida Statutes. | further certify that the intormation

legal effect as if rmade under oath; that | am an officer o director

:/n:{“ 0 BLI-EN9-619%

SIGNATURE AND TYPED OR PRINTED walie oF mmnomctn onmmuw'_

CCR2E0A7 (9/99)



