e, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
:

DOCUMENT # N10902 May 15, 2002 8:00 am
e | Secretary of State

THE TREASURE COAST SHELL CLUB, INC. 05.15.2002 90144 003 ***%6] 25
Principal Place of Business Mailing Address
CORNELL AVENUE & MARTIN DOWNS BLVD. P.0. BOX 279
PO BOX 279 PO BOX 275
PALM CITY FL 34990 PALM CITY FL 34990 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired ] feaa'g?qlﬁf:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Narne
ROGEHQS. DAVID Strest Address (P.0. Box Number is Not Acceplable)
495 PELICAN SHOAL PLACE
FORT PIERCE FL 34982 :
ot - - S s e e e - LT -l - -~ - City- -~ — R T R - FI-_-": Zip Code- - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fae " Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 10 .
TITLE PD O velete TITLE . D P& change ] Addition §
A BINGHAM, RICHARD ANE WISCHMANN , RUTH an )
staeet anoress | 1600 NE DIXIE HWY, #15-0103 STREET ADDRESS | OO0 SE,FEDEML HWY.,LoTI 5.
omv-st-2e |JENSEN BEACH FL 34957 orv-s-ze  (STLUART, FL 34997 i
TILE VPD 5 Delete TIMLE VP B¢ Change BRI Addition %
NAME GITTES, WILLIAM NAME MIKKELSEN, PAUL
streeT anoress |PO BOX 3058 ' smeeT anoriss [R7OS E LEVEN MILE KOAD
cmv-st-zp  |FT PIERCE FL 34995 orv-srze |FORT PIERCE, FL 34945
TITLE S0 O pelete TILE 5D B Change [ Additian
Nt WISCHMANN, RUTH NAME BINGHAM , RICHARD
| sweeravoress (500 SE FEDERAL HWY, LOT 194 v e sTREET DRSS I(GQO_N.E,D!XIE HW‘I’._:EO 15-1 0_3_ . T
crv-stzp  |STUART FL 34997 o av-size (JENSEN BEACH, FL 34957 .~
T T 1 Delete TTLE TD Ol Change () Addition
NAME ROGERS, DAVID NAME ROGERS.,DAVID
sweer aporess |495PELICAN SHOAL PLACE sreeroviess (40935 PELICAN SHOAL PLACE
orv-st-ze | FORT PIERCE FL 34882 i | 3) PIERCE,FL 34982
TNLE [ Delet TIMLE ([Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P o . CITY-ST-2P
TITLE Coee i - . [ Delete E © [Dcharge  [J Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like empowered.

SIGNATURE: M%CWQEB‘AWDL.ROGERS H-24-02 |-7TR-#66-8T15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




