'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743767

1. Gorporation Name

MARTIN COUNTY SPORTSMEN'S ASSOCIATION, INC.

Principai Place of Business

P.O. BOX 1306
STUART FL 34995-1306

Mailing Address
P.Q. BOX 1306

STUART FL 349951306

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90065 047 ****61.25

INEMNGHTA IR ARGt

2. Principat Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

124 [2s]

|20

3]

121 [26] 08/01/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 7] - 59-1896462 - -~ - [ Inot Applicatte
City & State City & State iti
¥ . ity 5. Cettifcata of Status Desired [ $8.75 Additional
E‘ ;l Fe& Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be

Trust Fund Contributlon Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Glen G.%Rubin
MIKE TONNACLIFF 82| Strest Address (P.O. Box Number is Not Acceptabla)
4687 SW HAMMOCK CR DR 11725 SW Méadowlark Cr.
PALM CITY FL 34990 %
84| City 85] Zip Code
Stuart FL | 134997

11. Pursuant to the provisions of Sections 617,

and 617.1508, Fiorida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Glen G

Rubhin

st
office or regisjaredgegent, or §3th?in the S
agent. | am fapiddwith, and pt the offffastiong of, Section 617.0503, Florida Statutes.
SIGNATURE *
&

1/14/99
DATE

nMture, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {1 DELETE 1.4 TMLE Jchange  [C}Addition
NAME BERNARD, RONALD 12 NAME
streetaooress| 3289 NE HOLLYCREEK DR. 13 STREET ADDRESS
CITY-5T-2P . JENSEN BEACH FL 34957 14 CITY-ST-2P
TITLE VD ] DELETE 21TME [dcChange [ Addition
NAME LANTELME, JAMES H 22 NAME
sreetanoress| 2141 SW PERRY TERRACE 2.3 STREET ADDRESS
GITY-ST-ZP STURAT FL 34997 2 4 CITY-ST-2P - - -
TmE ED [ DELETE 34TME (Ochange [ Addition
NAME HARPER, DAVID HON 32 NAME
streeTaporess] 100 E OCEAN BLVD 3.3 STREET ADDRESS
CITY.ST-2P STUART FL 34995 34, CITY-ST-2P —~ y .
e STD K] DELETE 41 TIE Treasurer CTD } [Achange  [AAddition
N TONNACLIFF, MIKE 4 ZNAE Helen Sebastian
streeTaDDREsS| 4887 SW HAMMOCK CR DR 43STREETADDRESS| 3499 NE T.inda Dr
CITY-ST-ZP PALM CITY FL 34990 44 CITY-ST-2P _- . ! N P
TITLE D DDELETE 541T|TLE Lw =l § £~ 4 = Lg e LY P Y L2 o - e i gt Dchanga DAd'deﬂ
NAME SEBASTIAN, JAMES S2NAME
strReeTApDRESS | 3498 NE LINDA DR. 5.3 STREET ADDRESS
CITY-ST-ZIP JENSEN BCH. 34957 54 CITy.ST-20 ) . /
TME : ] DELETE 6.1 TILE Secreta ry (o0 ) Zchange [ Addition
NAME S2ZNAVE Glen G. Rubin
STREET ADDRESS) BISTREETADDRESS| 11725 SW Meadowlark Cr.
CITY-ST. 2P 84 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing doe ualify for the exemption stated i

indicated on this annual report or supplemental

en’. with ap/§

val report ig

or trustee g

2l pther like empowered.

officer or director of the corgoralipn or the re
Block 12 or Block 13 if %‘yn att
~ -
SIGNATURE: SIGNAGLRE REMIRERccary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%’*’-—.}?3 rt RT 34097

n Seclion 119.07{3){1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
whged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

01/14/99 561,697.7200
Dats

0075509

CR2EQ37 (11/98)

Daytime Prions #



