FILE NOW: FILING FEE IS $61.25 «

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752196

1. Corporation Nams

THE MARTIN COUNTY COUNCIL FOR THE ARTS, INC.

01-22-1999 90028 024 **#%6] .25

Principal Place of Business Mailing, Address

Jan 22, 1999 8:00am
Secretary of State

80 E. QCEAN BLVD. 80 E. OCEAN BLVD.
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/25/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applisd For
22| 27} 59-2015691 Not Applicable
City & Stat City & Stats iti
ity ate fty ae 5. Certifcate of Status Desired O $8.75 Ad(!ltlonal
5] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l r:;l ;\ lﬂ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address (P.Q. Box Number is Not Acceptable)}

9. Name and Address of Current Registered Agent
81| Name
ROEGERS. STEPHEN 82| Street
701 COLORADO AVENUE
PALM CITY, FL 34890 8
84| City

85] Zip Code
FL %]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. F’ursﬁant to the provisions of Sections 617.0502 and 6.17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registprad

Slgnﬁum. typed or printed name of registersd agent and title if applicable. (NOTE: Regh: d Agent sig required when rei qa) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ED [ DELETE 11 TME [(dChangs [ Addition
NAVE SHAW, MARY B 12NAME
smreeTaooress| 80 E QCEAN BLVD 1.3 STREET ADDRESS
CITY-$T-2P STUART FL 14CITY-ST-2P
TILE CcD ] DELETE 21TME [Change  [] Addition
NAME FERRAO, SAMIA 2INAME
sTreeTaooress| 40 SE ST LUCIE BLVD 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 2.4CITY-ST-2P
TME VD ] DELETE 1TTLE [cChange  [] Addition
NAME SCHENK, CARL 3.2 NAME
etreeT anoress| 3300 PGA BLVD, SUITE 900 3.3 STREET ADDRESS
CTY-ST-2P PALM BEACH FL 34.CITY-ST-2P
TIE SD [ DELETE 41TIE CChange  [J Addition
NAME DICKERSON, JANE 4.2 NAME
streeTADDRESS] 5453 SE MILES GRANT, #C202 43 STREET ADDRESS
CITY-ST-2P STUART FL ' 44 CIY-5T-ZP
TITLE ™ [] DELETE 54 TILE [JcChange  [] Addition
NAME HERMESMEYER, MICHAEL S2MAME
sTreetappress| 2400 MONTEREY RD #300 53 STREET ADDRESS
CITY-ST-ZP STUART FL 54 CITY-ST-2ZIP
TMLE [ OELETE 6ATITLE [MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CI¥Y-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

M ORED eoctie LLreehsn

5477
f=j}-GG A87-4LL?

[TITE-EyE 3

CR2EQ37 (11/98)

SIGNATURE:

Date

Daytime Phone #




