»-* 2606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N19725

1. Entity Name
TREASURE COAST RETRIEVER CLUB, INC.

Principal Place of Business
/0 GREG MCGINN

4641 SW BIMINI CIRCLE N.
PALM CITY, FL. 34990

Mailing Address
/0 GREG MCGINN
4641 SW BIMINI CIRCLE N.
PALM CITY, FL 34930

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90461 049 ****g1 25

215726

IRV MR ERTRLRYA

2. Principal Place of Business 3. Maﬁiling Address
¢/e =T €lo Bhr Cory T
Suite, Apt. 4, etc. Suite, Apt, #, etc, 04122006 .
6 Heo 8 1_,C.£)- £ 6"16.‘0 ‘5 £ & “ Chg-NP CR2E037 (11/05)
City & State . City & State ) 4, FEl Number Applied For
LEro Reach | FL LEzo foeach, FC 59-2627319 Not Appicanie
%lez Q' & 6 Couniry ?Z’,DZ f A 5 Couniry 5. Certificate of Status Desired O gese.z?q m‘;ﬁ""al
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
MCGINN, GREG
4641 SW BIMINI CIRCLE N. Streat Address (P.O. Box Number is Not Acceptabie)
PALM CITY, FL 34990
City FL IT'DCOde

8. The above namad entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narra of ‘egintered agent and tthe 4 applicable.

(MOTE: Registered Apent signetwe requaed when senstatng)

DATE

Filing Fee Is $61.25
Due by May £, 20086

9. Election Campaign Financing

- Trust Fund Contribution.

$5.00 May 8o
-Added to Fees

Make check payable to
. Florida Department of State _

10. ; - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [X Delete THLE P 7ot Eavopw (Wchange  [EHdtion
HAME CRAWFORD, GLENN NAME

STRELT ADDRESS | 8188 EE PASO DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-5P

e P O beletz TME D C3ctimge (] Addition
v MCGINN, GREG g e Grmms. GREE

STREET ADDRESS | 4641 SW BIMIN) CIRCLE N. STEETADRESS | g cvy ceer Pt mrom & Corze lE

tm-s1-z¢ | PALM CITY, FL 34930 CITy-ST-2P 2l (i by  Fh 2y$50

TLE D L] Deteta TILE o ) change [ Addition
NAME GERBINO, JOHN NAME Randstt CE2hIro

STREET ADORESS | 801 SE 11TH STREET STREET AODRESS | F O 7 S 1/ FS L

oTY-s7-2¢ | DEERFIELD BEACH, FL 333441 CITY-5T-21P Pestricer Readd, FL g7ty

MLE D [N Delete TILE “©re ) [@Change  [amMMion
NAME FOREMAN, DAVE HAME Le o (ot &ve

STREET ADDRESS | 3633 NE 25TH TERRACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST- 2P

e T O veleee e S Derts Conwn 7 D) change [} Addtion
NAME SWIFT, BOB NAME

STREET ADDRESS | 6450 BTH STREET STREEY ADDRESS

CIy-5T1-2P VERQ BEACH, FL 332968 LITy-51-2P

TILE D - Delete TILE () - Ochange [ Addition
N PARKER, SCOTT N NAE Pavcd FAcku Porc

STREET ADDAESS | 9110 BANQUET WAY STREET ADDRESS

GITY-S7. 2P LAKE WORTH, FL 33467 CITY-S1-21P

12. | hereby cani&(.thal,the information supplied with this filing does not quality for the exemptions contained jn,Chébtef 119, Florida Statutes, | further t:ertil‘y~ lhat_th’e information
lis report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that I:am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




