2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1, Enlity Nama - Secretary of State
10 - 13 CLUB, TREASURE COAST, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 85-7854 £.0. BOX 85-7854
PT ST LUCIE, FL 34985-7854 US PTSTLUCIE, FL 34985-7854 US
o S LT "1 01172007 No Chg-NP CR2E037 (4/06)
. Do NOT WRITE IN TH'S SPACE ' ) 4. FEI Number Appliad For
: . , , . o o §9-2165902 Not Applicatle
‘ . ' 5. Conlificate of Statys Desired [ ?g-;gmﬂ"""
8. Name and Addrass of Gurrent Registered Agent R e
MOWARD, ROBERT T ey MAT WD L
10102 § OCEAN DR oo Do NOT WR'TE : N

JENSEN BEACH, FL 34957 . INTHIs SPACE = “‘_’j

8. The above namad entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typedt or prated nime of registered agent 2nd tike I applcable {HOTE: Rogisiarsd Agant signature réquirad whon rolnstating) DATE

Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 MuyBa

Due by May 4, 2007 Trust Fund Gontribution. 0 AddedioFees
0. OFFICERS AND DIRECTORS o . . -
- P L . .
NAME HOWARD, ROBERT PR . o ‘ o .
STREET ADDRESS | 10102 S OCEAN DR 102 o - .. C
Civ-51-20 | JENSEN BEACH, FL 34857 o T . A .
TE SDTO ' C L EAEETT
we | OXLEY, WAYNE e R d 61,25
STHEETADORESS | 465 SE SUNNYDALE LN e ' TooTTTET T T

ciry-51-2p PORT SAINT LUCIE, FL 34883

TOLE vD
HAME VALICENTI, ANTHONY

STREET ADORESS | 1825 SE DEMING AVE. ' [ L
Cry-5T-2F | PORT SAINT LUCIE, FL 34652 P DO NOT WR'TE . .

- ~ 7 ~IN'THIS SPACE © =~

STREET ADDRESS . s bl oo r-i‘- -l B B -- ) T .
GiY-51-2p S e P ool

v

e S S
e ST _ , . _
STREET ADDRESS S
CITY-SF-2P : e

Tme
NAME
STREET ADDRESS _ . o

oTY-5T-2 ‘ S C

12, | heraby ceniy that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execule this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: _ %/ ren, 7 - % t15)e7 2723903921
HANATURE AND TYPED OR PRINTED NAME OF JIGNING OFE)CER OR DIRECTOR L Daie * Deytime Phone #

L




