FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNDAL REPORT Secretary of State
DOCUMENT # N06000006620 06-12-2007 90111 010 ****70.00

1. Entity Name
TREASURE COAST JEEP CLUB, INC.

Principal Place of Business Mailing Address YyYlewuv e
121 HARRIS DRIVE 121 HARRIS DRIVE )
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

e T | IR

5700 Ster|jne LakeDd P.o Roy 233%

Suite, Apt. #. etc. )] Suite, Apt. #, etc. 05152007 Chg-NP CRZEQ3T (12/06)

City & State City & State _ 4. FEI Number Applied For

Foct Pilevee FL Vevog Beach, FL 20-51blbq44 Not Applicabls

Zi Cc;untry . Zip Country " . 58_75 Additional
2495 | Sk Loucie | 329L0C Todian Qi yed ¥ Cottiosteotsaoesied - 2 20y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CRAIN, BRYAN Lharles Blawr
121 HARRIS DRIVE Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

S70! Stevlirg Lake Orive
Fort Pievee FL | 328

City

8. The above namerd

the obligations gislered agent.

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Leral /)

{ grature, !ypeé’ur prinied name of“e/gislared agent and title it applicabhe. (NOTE: Regrstered Agent signature requitsd when rainstaling) / DATE/

'-:‘ Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

v Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L‘ P m.oeme me N (Y\\) evs et O Change  [Z%adition
NAME 't - CRAIN, BRYAN NAME A 4 '(|Y\ ¥l Ovive
STREET ADDRESS | 121 HARRIS DRIVE STREEY ADDRESS Qo3 N
or-stze | SEBASTIAN, FL 32958 avsrze | Fovrd Pievee FL 2AQ9C
:4';:5 ;LAIR CHARLES e :‘:»:Ee T Blair, Chorles Lol @‘C’ﬁg N M;iiun

’ : i Qe (R

STHEET ADORESS | 442 SE WALTERS TERRACE smroess | 5 104 Sreciing =
cry-s-2F | PORT ST. LUCIE, FL GaIv-ST-2P Fovi Phevee \FL 3435)
TMLE S [ petete meE S o y e D-emange [ Addition
NAME MYERS, CHARLENE NAME m_\l e,fﬁrhc/ by { e’% .
STREET ADDRESS | 4903 MYRTLE DRIVE STREET ADDAESS 4403 NV & _ LV
orv-s-2¢ | PORT PIERCE, FL 34982 orse | Covi Pilevee, YL D497
TME T [ Deleie TMLE ' [ cChange [ Addition
NAME HARTSFIELD, DEBORAH NAME
STREET ADDRESS | 1101 29TH STREET STREET ADDRESS
CITY-$7-21P VERO BEACH, FL 32960 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TIE O pelete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with yddress, with all other like ered.

L

SIGNATURE: /ﬁﬂ / f’////ﬂ7 k’/7 7%)&%;/@ ¢ Z

NATURE AND TYPED CR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date

g




