2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 75987 Secretary of State
1. Entity Name -
02-17-2004 90041 026 ****70.00

10 - 13 CLUB, TREASURE COAST, INC.
Principal Place of Business Mailing Address
P.C. BOX 85-7854 ) P.0O. BOX 85-7854 - - -
PT ST LUCIE FL 34985-7854 PT ST LUCIE FL 34985-7854
us us ' .

Suite, Apl. #, etc. Suite, Apt. #, sic. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-2155902 Not Appticable
ae Country Zip Country 5. Cerificate of Statug Desired o4 gese.gesq l:;::l:(’;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, ROBERT
10102 S OCEAN DR
JENSEN BEACH FL 34957

Street Address (P.0. Box Number is Not Accepiable)

City FL l Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of registered agent and tils if apphcable. {NOTE: Regisiered Agenl signaiure required whan reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE FD 1 Detete TTLE T Change [ Addition
NAME HOWARD, ROBERT NAME
stazeT appress | 10102 S OCEAN DR 102 STREET ADDRESS
crv-srzp | JENSEN BEACH FL 34957 CTYST.2P
THE ST O Detets TIME ' [ change  [J Additien
A OXLEY, WAYNE e
stheeT aooress | 465 SE SUNNYDALE LN STREET ADDRESS
CiTY-ST-78R PORT SAINT LUCIE FL 34983 CITY-ST-2IP
e VD B Delete e vD SkChange [ Additien
NAVE ~| DEPAGNIER DANIEL- ==~ - T T e T T (WAL ICET ABTHes T -
sTreeT Anpress | 114 CAMINO DEL RIO swectonress | A FAT S E. DEMi1v e ACE
CITY-ST- 719 PORT SAINT LUCIE FL 34952 CiTY-ST-Z2P Pel@T 57 twveif FE 34 252
TILE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-21P CITY-ST- 2P
TME 1 pelete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7P
TE O Detete me (] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if

changed, or on an atiachment with an address. with alt other like empowered. 772
SIGNATURE: %/ sep 7  Oyplor, W AI~vE T, oXeEY  3)1a)ed 392347
SIGNATURE AND TYPED OR SRINTEDEMAME OF SIGKING OFFICER OR DIRECTOR Dae® Dayiime Phona #




