2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 759878

1. Entity Name

10 - 13 CLUB, TREASURE COAST, INC.

Secretary of State

(03-03-2003 90470 050 ****61 .25

Principal Place of Business Mailing Address

P.Q. BOX 85-7854 P.0. BOX 857854
PT ST LUCIE FL 34985 FT ST LUCIE FL 34585-7854
us ’ us

2, Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-2 155902 Applied For
Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- — - - T - Namé B o - TSR ST

HOWARD, ROBERT
10102 S OCEAN DR
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

its this stat
agent,

8. Tigabove named entity
the obligations of regisiér

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$i:Gr;JgTURE X

SIgnatu({typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabije to

$5.00 May Ba
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
PD [ Delete TTLE X [Clchange  [J Addition
HOWARD, ROBERT NAME
STREET ADDRESS | 10102 S QCEAN DR 102 STREET ADDRESS
omy-si-2p | JENSEN BEACH FL 34957 CIFY-ST-ZP
TILE SDTD T Detete e SDoT7D . _ B¢ Change [ Addition
NAME COLEMAN, JOSEPH NAME WAYVE OXeET
STREET ADORESS | 3382 SE SNOW RD STREETADORESS | 4 @05 S/E S wvIDALE L~
cmv-sT-20 | PORT SAINT LUCIE FL - CITY-ST-2P PefT &7 Loe tE Fe. 39983
THLE vD T O Delete e T i [IcChange  [J] Addition
NAME DEPAGNIER, DANIEL NAME
STREET ADDRESS | 14 CAMINO DEL RIO STREET ADDRESS
Cilv-s-2P | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TLE O elete TITLE [ Change {7 Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE LJ Oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-5T-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP /) CITY-ST-2P

12, | hereby certity that the information sul

doeg'nol qd’ah‘iy for the exemption stated in Section 113.07|

(3)(i}, Fiorida Statutes. ) further certify that the information

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
Fcute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
ike empowergd

indicated on this report or supplemen;
of the corperation or the receiver or
changed, or on an attachment with

SIGNATURE: X

7734 229 g99%

Atanan

CR2E037 (10/02)




