2007 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N25833 Secretary of State

1. Entity Name
TREASURE COAST CYCLING ASSQCIATION, {NC.

Principal Place of Business Mailing Address
WILLIAM P. CLIFTON 1907 SW AUTUMNWOOD WAY
1907 SW AUTUMNWOOD WAY PALM CITY, FL 34930 LS

PALM CITY, FL 34990

0T ARG

ANNUAL REPORT Feb 16,2007 08:00 AM

02442007 No Chg-NP CR2ED37 (4/06)
DO N OT WRITE I N TH IS S PAC E ! 4, FEI Number Applied For
. ; i : _ o R 65-0191899 Nat Applicabla

5. Certificate of Status Desired (] $8.75 Additional

Fes Required
8. Nams and Address of Current Reglsiered Agent S PR

ooy S0 AU MNNOOD WAY DO NOT WRITE
7PALM CITY, FL 34990 ; | . IN THIS SPACE |

i

' 8. The abave named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE
ik, typad or printed nume ol egatsed agent eod il appucaoie (HOTE: Regrastered AQen: 1M aiuis (BGUET whon TRINSIAWND) DATE
Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added t¢ Fees

10, OFFICERS AND DIRECTORS

TILE v

NAME WILSTERMANN, KIRK

STREET ADDAESS | 2052 SW MARIPOSA CIRCLE
CITY-5T-21P PALM CITY, FL. 34990

- P A C OGOONBIRRGT
NAME GOINGS, JOHN , ﬂE:"E?!"B%’"BLUE?'{iH 51,25
STREET ADDRESS | 3889 SW ST LUCIE SHORES DRIVE

cy-st-2k | pALM CITY, FL 34990 i

TITLE T

NAME GLIFTON, BiLL e

STREET ADDRESS [2) NW

rrsrae | oast oy e segge - . DO NOT WRITE
TIE S :

NAME KURTH, STEVEN IN THIS SPACE

STREETADDRESS | 2555 SW HOLLY DALE WAY
ciry-Si-2p PALM CITY, FLL 34950

TITLE
NAME : . :
STREET ADDRESS L ' o ‘ : iy »
CHTY-ST-2P :

TILE o
SIREET ADDRESS ’ :
CITY-5T-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that ihe infermation
indicaled on this repor or supplemental report is trus and accurate and that my signature chall nave the same legal eflect as it made under oath; that | am an olficer or direcior
of the corpovation or the ragaiver or trustes empowered 1o execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

d.

changed, or on an attechent yithyan, drogs, wit her like pmp ,
SIGNATURE: /W%m 6 . C/ () )am € C/)ﬁ;h 0“7_-/'2/07 77322)

SIGNATURE AND TYPED OR PRINTED NAME OF 8 G OFFICER OR DIRECTOR Oaytsme Phone #

4



