2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
SOGUNENT 7 750878 Jul 18, 2005 08:00 AM
10-13 CLUB, TREASURE COAST, INC. Secretary of State
Principat Place of Business " Malling Address
P.0. BOX 85-7854 P.0. BOX 85-7854
PTSTLUCIE, FL 34985-785%4 US PT ST LUCIE, FL 34985-7854 US
IR AR LR IR
07122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRIy Appied For
59-2155902 Not Applicable
5. Certificate of Status Desired fggfq Additonal

5. Name and Address of Cumrant Registerad Agent

10100 5 SCEAN DR DO NOT WRITE
JENSEN BEACH, FL 34957 IN TH'S SPACE

8. The above named enfily submite this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE s - - — - — —— - -
Sgnanxe, lyped or printed name of ragystersd agent ond ke f apphcabls, {HOITE: Regratered Agent uh—u&azwéreq@cdﬁmreh‘stsﬁ’@ o, . . DaTE
Filing Fes is $61.25 9. Eiection Campalgn Financing $5.00 MayBe
Due by September 7’ 2005 Trust Fund Contribution. ., O Added to Fees
10. CFFICERS AND DIRECTORS ) ‘
T PD '
NAME HOWARD, ROBERT
STREET ADDRESS | 10102 S OCEAN DR 102 -
omY-si-2P | JENSEN BEACH, FL 34957 _ . HOOBES7a 161
e SDTD ' ” ' rA8A05-80004~011 B1.25
NAME OXLEY, WAYNE

STRELT ADDRESS | 465 SE SUNNYDALE LN
CiTY-S1-2P PORT SAINT LUCIE, FL 34983

nne vD
NAME VALICENTI, ANTHONY

STREET ADDRESS | 482! EMING AVE.
CITY-ST. 2P ;’O:TSEAEI)NT LUCI?E. FL 34952 Do NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
CITY-5¢-21P

TLE

NAME

STREET ADDRESS
CITY-g1-2P

TLE
NAME
| STHECT AGDAESS
CITY-§T-2P o B

i

12. | hereby certily that the informarion supplied with Ihis filing does not qualify for the exemption stated In Section 1,19._07%3}(?). Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my ‘signature shall have [he same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 100r Block 11 4
changed, or on an attachment with anaddress, with all other like empowered,

77 2
SIGNATURE: __ /2. _Z)idfes  3de 34T

SIGNATURE TYPED DR PRINTED . OF SIGI OFACER DR DIAECTORN




