FILE NOW: FILING FEE IS $61.25

NONPROFIT 555 e FLORIDA DEPARTMENT GF STATE
CORPORATION iy £ ‘3 Sandra B. Mortham
ANNUAL REPORT o E Secrefary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 752196 (6)

1. Corporation Narma

THE MARTIN COUNTY COUNCIL FOR THE ARTS, INC.

O

Principal Place of Business Mailing Address
80 E. OCEAN BLVD. 80 E. QCEAN BLVD.
STUART FL 3494 STUART FL 34994
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/25/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
2 26 53-2015691 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. iti
Sute. Ap el - ute. Ap e 5. Certificate of Status Desired O 58'75 Add.lllonal
E] E‘ Fae Required
City & State | __ City & State 6. Elaction Campaign Financing $5.00 way B
2 28] Trust Fund Gontribution 0l Added to Fees
Zip Country - Country 8. This corporation has liability for intangible tax under s. 199.032,
?41 EI 2;] —;ﬂ Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROEGIERS, STEPHEN 82| Sireet Addross {P.0. Box Number is Not Accoptabia)
701 COLORADOQ AVENUE
PALM CITY, FL 34990 83
84 Cry FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 6817 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agenl, ¢r both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accapt the abligations af, Section €17.0503, Floticda Statutes.

SIGNATURE . e . . .
Signature, type 1 o printed nare cf “egistecsd ager aca e afphiabde {NOTE Fegislerad Agent £ gnature resgaired when FEIIELANTRY DATE E‘;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS I 12 o
TTLE m []DELETE 11 TILE Execative Difectok [Change A Addition g
NAME HAYMAKER, GIDEON 12 WAME Macy 8 .OShAws 5
sTREET ADDRESS | PO BOX 8 N/A 135TREET ADORESS | 3O £ oA B . 2
CTY-ST-21P FT PIERCE FL 1L4CITY-ST-20 StoaRd Fo. 2499 &
TITLE ) {OIDELETE 21TE L [OChange [ Addition | O
HAME O'CONNOR, MAUREEN 22 NAME
sTReet anoress | 508 COLORADO AVE. 2.3 STREET ADDRESS
CITY-ST-2ip STUART FL 2 4CITY-5T1-21p
TITLE VD [CIDELETE I1TITLE [JChange [T Addition
NAME ' ROEGIERS, STEPHEN 32 HAME
streer aboress | 701 COLORADO AVENUE 33 STREET ADDRESS
CITY-S1-21P STUART FL 34.0ITY-51-2F
THLE vD [JCELETE 41TTLE O Chenge [} Addition
NAME FOX M. LANNING 4.2 NAME
STREET ADDRESS 1100 SE FEDERAL HWY. 43 STREET ADDAESS
CITY-5T- 2P STUART FL 440IY-S1-2P
TITLE VD [JDELETE 51TILE [OcChange [ Addition
NAME GUY, SHERRY W 5.2 NAME
STAEET ADDRESS 55 E OCEAN BLVD 53 STREET ADDRESS
CITY-ST-7iP STUART FL 5.4 CITY-ST- 2P
TITLE SD [JDELETE 61 TILE [Change [ Additien
NAME MCGUFFEY, MARION 62 WAME
STREET ADDAESS | G750 SW GAINES AVENUE 63 STREET ADDRESS
CiTY-ST- 2P STUART FL B4 CITY-ST-2IP
14. ! do hereby certify that the information supphied with this filng is voluntariy furnished and does nat qualty for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemantal annual report 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 trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on ari attachment wilh an address.
SIGNATURE: Ob\/\% /0 . A&wf . ___44%/4/14 7L Ll

BIGNATURE AND TYPEF'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditne Brng #




