FILE NOW: FILING FEE IS $61.25

FILED

FL

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Marrls Apr 20, 1999 8:00 am
ANNUAL REPORT Secretaiy of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90041 019 ****70.00
DOCUMENT # N10902
1. Corporation Name
THE TREASURE COAST SHELL CLUB, INC. -
Principal Pla_oe of Business Mailing Address ‘
SE . 1 RS RN AR b
PO BOX 279 - PO BOX 279
PALM CITY FL 34590 PALM CITY FL 34990
us ' us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I r - 4 —08/29/1985 e o —o ..
Suite, Apt. #, etc. Suite, Apt. #, etc.”’ 4. FEl Number Applied For
22] 27] NOT APPLICABLE Not Appiicable
2_3| City & State E‘ City & State 5. GCertifcate of Status Desired ﬁ ssl‘.'zei::;::?a'
* Zip ' _ Country Zip CO‘J"‘W 6. Election Campaign Financing $5.00 MmayBe
|24] : [25] _ l20] . . [0 Trust Fund Contribution 0 Added to Fees
, 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) o 81| Name .
) ' .
GIESER, NORENE ' 82| Street Address (P.O. Box Number is Not Acceptable)
.9870 S.E. UTTLE CLUB WAY N.
TEQUESTA FL 33469 i
‘ 84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, F
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

forida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
a was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registered agent end title if applicable. {NOTE: Reg d Agent akgnature required when DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE p T DELETE £1TE P . . D@ cChange [ Addition
NAME PHELPS, ED : 1.2 NAME Co-ddigAn, Crou G Teeeace
sTReeTAooRess| 2832 S.E. HIBISCUS STREET 13STREETADDRESS |2 2 F& SW N'G.“T'N GALE T&
erty-ST. 2P STUARTFL 34997 : - ' uorvstze |PoAT St Lucte, FL.3uas32
TIMLE VPD , ] DELETE 24 TITLE [JChange  [J Addition
NAVE ROGERS, DAVID 22NAME
|- sTReET ADDRESS| - 495 PELICAN SHOAL PLACE - . -~ || 23 STREET ADDRESS - -
crv.stze | FT PIERCE FL - ) L 2. 4CITY-ST-ZP
TME SD o , ] oELETE 34 THLE [Change  {TJAddiion
NAME HEYNES, MARGE 32NAME
stReeTaooress| 304 PHILADELPHIA DR. | 335TREET ADDRESS
orv.stze | JUPTERFL 33458 - : 34.Cv-5T-2P
me. T . . O DELETE 41TILE [OChange [ Addition
NANE GIESER, NORENE : 4.2 NAME
street aobress| 9870 S.E. UTTLE CLUB WAY N 43 STREET ADDRESS
GITY-ST-ZP TEQUESTA FL 33469 44 CITY-ST-7iP
Tme o (J DELETE 51TME ClChange  [] Addition
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TLE ] DELETE 63 TILE [IcChange [ Addition
NAME 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CTY-ST-2IP

14. { hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmegt with an address, with all other like empowered.
: [/

REQLKBEDA. Qieser _of-1599

SIGNATURE:

ANV W
BIGNATURE AND

3 bty &
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0075305

—CR2EQ37 (11/98) .

561-746-3853

Daylime Phona #



