2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

Secretary of State

ngNEmEAENT # N06000006620 02-08-2008 90022 022 ****70.00
TREASURE COAST JEEP CLUB, INC.
Principal Place of Business Mailing Address q U U Luv Y~
5701 STERLING LAKE DR PC BOX 2338
FORT PIERCE, FL 34951 VERQ BEACH, FL 32960
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I|I“ll| I’I “nl |ml |I"‘ ll"l |||" ||m |I“I |ml I"Il lmI |I“m |’ I"|
490% Myrtle Drive _
Suite, Apt. #, etc. f Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (1’2’06)
City & State City & State 4. FEI Number Applied For
(014 ‘l’ pi erte F L 20-5166944 Not Applicable
‘%Iz q gL Cmfnlry Zip Country 5. Certificate of Status Desired [E/ gg'ggql‘;f:;ﬁ“"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e
BLAIR, CHARLES Rent Myers
5701 STERLING LAKE DR ﬂreet Address {P.OF Bo‘cvumber is Nt Acceplable)
FORT PIERCE, FL 34951 9 e Oriné
ity . Zip Code
EOr'{* Pievee FL l 3442

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

/12 /08

Signawure, typed of priniedgfiame of registered agent and title it applicable.

(NOTE: Regislered Agant signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v 7 Delete TLE P E‘Cﬁnae [T Addition
NAME MYERS, KENT NAME

STREET ADDRESS | 4903 MYRTLE DR STREET ADDRESS

CITY-ST-7IP FORT PIERCE, FL 34982 CITY-§7- 21

MmE P Delete e v’ Ochage [ PAddilion
e BLAIR, CHARLES x NN 7a7es I%_f.' "Eteeek

STREET ADDRESS | 5701 STERLING LAKE DR STREET ADDRESS

OTY-ST-2P | FORT PIERCE, FL 34951 ovsp [Vevo Geoackh, Fo 329068

TITLE S O pelete TITLE [ Change 3§ Addition
NAME MYERS, CHARLENE NAME

STREET ADDRESS | 4903 MYRTLE DRIVE STAEET ADDRESS

CITY-ST-21P PORT PIERCE, FL 34982 CITY-§T-2IP

TITLE T ] Deiete TALE [J Change ] Addilion
NAME HARTSFIELD, DEBORAH NAME

STREET ADDRESS | 1101 29TH STREET STREET ADDRESS

CITY-$T1-2IP VERQ BEACH, FL. 32960 CITY-ST-ZP

TITLE O elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TMLE [T oetete TITLE [J Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-57-2iP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other likg empowered.
SIGNATURE: o %;f Cheaviene  Myers
1)

tf1e/08 (172) 4¢)-1692Z

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

! Date Daytime Phone ¥




