FILED

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) z 02-10-2003 90172 046 ™***70.00
1. Entity Name .
TREASURE COAST CAT CLUB, INC. JUULULYY
Principal Place of Businass® Mailing Address
JOHN H. KUEHNE " JOHN M. KUEHNE
2085 54 AVE 2085 54 AVE
VERO BEACH FL 22966 _ VERQ BEACH FL 32986
TR s O R
Karen Kuehne Karen Kuehne .
Suite, Ap!. #, elc. Suite, Apt. #, etc._ ' . é CHECK HERE IF MAKING CHANGES
2085 54th Avenue 2085 S4th Avenue
City & State City & State i 4. FEI Number Applied For
Vero_Beach, FL, Vero Beach, FL 59-3116037 Not Appiicable
Zip Country Zip Country ' : $8.75 addiional
5, Cerlificata of Staws Deasired A
32966 ___USA 32966 1SA Fae Required
G.-Nama ond Addrsas of Current Reglstared Asent e = 7._Neme and Addran of New Roal:terod Agent . I I
S ST 4 m e s = - — e N Nam‘a—-'a- T ey Fer e cem 3T Pa s RSP — .
) ‘ Karen Kuehne :
'(UEHNE JOHN H i ' Street Address (P.O. Box Number, Is Not Acceptablg)
2085 54 AVE
WERO BCH FL 32088 .-
Tk ot : 5
‘f,.‘ o :5& _ City Zip Code
L .- Vero Beach,- FL 32966
8. ¥he Above named entity submits this statement for the purpose of changing its registered ofilca or registered agent, or both, In the State of Florlda, | am famikiar with, and accept
the Ubltgehons f registerad agent.
SIGNATUR g @{[UU/D ! ip MLL EKaren Kuehne, Treasurer . ' 02/04/03
51 {‘ -" S\gmu{e ryp-dorpnnudnkmoomg-stm agant and title if appiicable. {NOTE: Registerad Agerx signature roquinec when reinsiating) DATE '
. s 9. Election Gampaign Financing $5.00 May o Make Check Payable to
F“-'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és Florida Department of State
W_
0. "OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE P . Rpeee - we P-D Ecrange [ Addition [
v KUEHNE, JOHN H g Barbara Sinbine e
steeT anoeess | 2085 54 AVE sweeTanviiss { 17275 Hammock Lane &
enY-s-ZF | VERO BCH FL 32966 . , cm-s-zp | Ft. Pierce, FL 34987 % .
e v [ petets e vP-D B crange [ Addition x
NAME SINBINE, BARBARA f name Maricava Johnszon
STREET ADCRESS | 17272 HAMMOCK LN ST a00iess | 734 Altura Street ;
[ GrS-2e~ - FT-PIERCE - FL: 34867 - — e B etvste | Port_ St Jducle,. FL 34952 . . .. . . b
e S - O Detere e 0 Cnanue CT addiion | ¢
1 e WILSON, KELU NAME
STREET AooresS | 5145 SE CHANNEL DR : SIREET ADDRESS i
rv-s-2p ) STUART FL 34997 cv-51-2p o
g T =D . 1 pelets TME O change  [J Aodition
NAME | KUEHNE, KAREN : _ NAME - {
STREET ADDRESS | 2085 54 AVE : STREET ADDRESS -
cr-sT-77  |YERO BCH FL 32968 Ciry-s1-2°P i
e O petete Tne Ol emanpe [ Addtion
HAME ’ - NAME .
STREET ADDRESS ) STREET ADDRESS :
CITY- ST-21p oo CIrY-ST1-2P " i
me O pelete TIE (O crange T Addition
NAME ) . . NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2p CiTY-81-2p /
b
12. | hereby certify that the information suppilied with this fillng does not qualify for the exemption stated in Sestion 119.07(3)(). Florida Stautes. I-further cortify that the information 3
indicated on this report or supplemental report is trua and accurate and that my signature shall have tho same legal effact as i made under oath: that | am an cflicer or director :
of the corporation or the receiver or trustee empowered to exacule this reporl as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Black 11 if H
changed, or on an ar@t with an add;ess with all other |lk8 Bmpowered. ) .a
A b o || ;
SIGNATURE: r\b B RaTeh) KOfie, Treasurer 02/04/03  772-562-4191 =
BIGHNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caty Caviirme Phors # I:I




