2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743767

1. Entity Name

MARTIN COUNTY SPORTSMEN'S ASSOCIATION, INC.

Principal Place of Business

! Mailing Address

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90101 049 ****6] 25

P.0. BOX 1306 P.0. BOX 1306 B
STUART FL 34995-1306 STUART FL 34995-1306

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

59'1896462 Not Applicable
Zip Country Zip Couniry " : $8.75 additicnal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUBIN GLEN G Street Address (P.O. Box Number is Mot Acceptable)
1]

11725 SW MEADOWLARK CR

STUART FL 34997

City

FL 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 :
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent stgnalurb required when reinstating} DATE
I SRR w v e Ee.- = - . — - - O e e R mlmemel a0 s i s e G e
FILE NGW: FE 9. Election Campaign Financing $5 00 May Be Make Check Payable to
After Septepber 13, 2000 min. will be $236 25 Trust Fund Contributior:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TRE ClcCtangs [ Addition
NAME BERNARD, RONALD HAME

smeer ooress | 3289 NE HOLLYCREEK DR.

STREET ADDRESS

[ change [ Addition

CITY-§¥-2IP JENSEN BEACH FL 34957 Gy -§T1-2IP
TITLE VD 3 Delete TTLE

HAME LANTELME, JAMES # NAME

STREET ADDRESS | 2141 SW PERRY TERRACE STREET ADDRESS
CITY-ST-2IP STURAT FL 34997 CITY-ST-2IP
TITLE ED O pelete TIMLE

NAME HARPER, DAVID HON NAME

streeT aboress | 100 E OCEAN BLVD
CITY-ST- 2P STUART FL 34995

STREET ADDRESS
CITY-5T-2iP

[ change [T Addition

STREET ADORESS | 11725 SW MEADOWLARK CR
CITY-ST-ZiP STUART FL 34997

STREET ADDRESS
CITY-§T-2IP

TITLE 1D mﬁele[e E AT L]D m’&ange [ Addition
e SEBASTIAN, HELEN MTD mo Otk G
sTReeT ADDRESS | 3499 NE LINDA DR STREET ADDRESS

- omr-s1-2e—|. JENSEN-BOH FL- 34957~ - - — == orvsrre- | Pl CFa, '1,6 KK -~ -
T D O Delete e C/kw(’.a—bu) MM Cbhange [ Addition
NAME SEBASTIAN, JAMES NAME ole
sTReeT ADORESS | 3499 NE LINDA DR. STREET ACDRESS F o I}F ’-3
orv-s-2p | JENSEN BCH. 34957 OY-ST-ZP /\jﬁm _.Q,a H4%s™
TRE sD - [ Detete TE [ Change [ Addition
NAME RUBIN, GLEN G NAME

12. | hereby centify that the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or suppfemental report is true an
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Colanad Qal pRounar]

QL J(-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 (5/00)



