2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # N03000002027 “ Feb 18, 2005 08:00 AM
I+ Ently Name Secretary of State
TREASURE COAST RACING PIGEON CLUB, INC.
Principal Place of Businass g: ' o b..)fél'ﬁng Addrass
851 S.E. MONTEREY ROAD 5819 SE WILSIE DR
STUAFT FL 34894 STUART FL 34937
T MR
Sulle, AL #. ete. = Sulte. Apt. #, et 18t MOORE CR2E037 (10/04)
City & State = T City & State " ] 4 FEINumber j Applied For |
— - - : ] 20-2028549 Not Applicable
ap Couniry Zp Country 5. Certificaie of Siatus Desired [ gi'gg$?$ﬂ°“a‘
_5,_Nama and Address 6f Current Registored Agent 7. Name and Address of New Reglsiered Agent
- L _'_' - . - T o T . Na’:‘]e r - -
gBOTFéRéE %Vhrl‘[lé [BE ‘[“:)R Strast Address (P.O. Box Number is Not Accepiable)
STUART FL 34897
City " j ) FL J Ip Cade

8. The above named entity SUbmits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatians of registered agent. .

SIGNATURE . - : = : ~— ' - —

Signature, typed of printed nama of mgiﬁlered agent and tifa if applicable [NCOTE Ragistered Agent signature required whaa rswstating! DWTE

T R R R T RS ~ - — — = Mo R T R I T PR ._g..m
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable o
Due By May 1,2005 . Trust Fund Contribution Added to Fees Florida Department of State

10, " OFFICERS AND DIRECTCORS B *1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fifLe P J Dalsle TILE [I Change [ Addition
NAME DELVECCHIO, JOSEPH o: 0295324
sTPEE ADDRESs | 851 S.E. MONTEREY ROAD STREET ADDRESS U2/ 1870580050014 81,25
ciy-si-zp |STUART FL 34994 _ THTY-ST- 2P
e TD ) Delete TmE ' ] Change ] Addition
NAME CORRADETTI, B J NaME
STREET ADDRESS | 5819 S.E. WILSIE DRIVE SIREE] ADDRESS
¢imy -ST-7IP STUART FL 34997 GUY-ST. 21
TLE 8D ’ O velete R T i [dchange [ Ad&m
NAME LUBBERTS, NICK h NAME
STRECT ADORESS (2021 S.W. CAMEQ BOULEVARD -~ STREL} ADDRESS
CITY-ST-2IP PORT $T. LUCIE FL 34953 CITY-57-29
TLE I * Dlosse  —f e ' : (7 Ghange L1 Addition
NAME KAME
STREET ADDRESS STAEE | ADDRESS
IY-ST-2IP CiTY-SF- A7
WILE ) 1 Datefe e ' ) Ol Change [ Addition
NAME NAME .
STREET ADDRESS STACET ADURESS
CiTy. 1719 ite-gt. fe
e CTpetet: e ) [Jchangs [ Addition
NANE faME
STREET ADDRESS STREE{ ADDRESS
CITY . ST- 717 LIIY-51-2p

12. | hereby certity that the Informalidn supiplied with this filing ‘does not qualify for the exemption stated in Section 1 19.0?&3)0}. Florida Staiutes. ] further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director
of the corporation or §he receiver or ustee empawerad to execute this, report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 ¥
changed, or on an gttachment with an address, with all cther like sm

SIGNATURE: Conapett; ' _ %é«; /ﬂ;/ 77 L7386

SIGHATURE AND TYPED OR PRINTED NAME GF d’nf}fé Q¥FICER OR DIRECTOR Daytime Phono ¥

= > - - o



