2006 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT

FILED

DOCUMENT # 759878

1. Enlity Name

10 - 13 CLUB, TREASURE COAST, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 85-7854
PT ST LUCE, EL 34985-7854 US

Mailing Addrass

P.0. BOX 85-7854
PT ST LUCIE, FL "34985-7854 US

DO NOT WRITE IN THIS SPACE

SRR

01092006 No Chyg-NP CR2E037 {11/05)
&, FEl tumber Appliad Far
58-2155802 bot Applicable
; : $8.75 Additionat
§. Cauificate of Status Desived I Fes Requred

¢. Name and Address of Gument Registered Agent

HOWARD, ROBERT
10102 8 QCEAN DR
JENSEN BEACH, FL 349857

DO NOT WRITE
IN THIS SPACE

8. The abque named entity submits this statement for tha purpese of changing its registarad office or registarad éqant. ar hath, in the State of Florida. | am tamiltar with, and accapt
the obligations of registerad agent,

SIGNATURE.

Signatore, yped or prkied heme of rugistered agant and e i apgicatie,

NOTE. Regisiarad Agant Gignasrs required when reasiatng) DATE

Flling Fea is $81.25
Duo by May 1, 2006

9. Blsction Campaign Financing
Trust Fund Contribaticn,

$5.60 tay Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS
TRE PD

NAME HOWARD, ROBERT

STREET ASERESS | 10102 S OCEAN DR 102
CiTY-57-aP JENSEN BEACH, FL 34057
e S0TD

NARE QXLEY, WAYNE

STREET ADDRESS ¢ 465 SE SUNNYDALE [N
ory-sr-ap PORT SAINT LUCIE, FLL 34983
TLE VI

RAME VALICENTL, ANTHONY

STREET ADDRESS | 1825 SE DEMING AVE,
CHY-57-2p PORT SAINT LUCIE, FL 34952
TTE

NAME

STREET ADGRESS

Ty 57-79

e

MAME

STREET ADDRESS

oiry-51-29

ILE

MAME

STREET ADDHESS

SNY-5T-2P

LOCOO0ass0 .
N1/20/06-80052-001 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppliad with this filing dees nat quelfy for the exemptions contained in Chagter 119, Florida Statutes, [ furthar certify that the Information
indicaied on this repon or supplemental report is true and accuraie and that my signature shall have the same legs effect as if made under cathy; that | am an officer or direclor
of the cerporation or the receiver or trustes empowered o exacute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in Blagk 10 or Blaci 11
changed, ar on an attachment with an address, with all gther like empowerad.

SIGNATURE: &/ sexpe /2 W A E

L2 XL ES //}ﬂ/oé I 7 39034 T]
7ozs 7 Dy Phcoe #

SIGNATURE AND YYPED ONPRINTED NJME OF SIGNING OFFICER DR DIRECTOR




