2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752196

1. Entity Name

THE MARTIN COUNTY COUNCIL FOR THE ARTS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90130 001 ****5]1.25

Principal Place of Business

80 E. OCEAN BLVD.
STUART FL 34994

Mailing Address

80 E. OCEAN BLVD.
STUART FL 349%4

00047650

2. Princinal Place of Business

3. Mailing Address

(AR R

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—201569 1 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired I} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglistered Agent
: . =_fMName —~— - e

HOSS, DEBORAH Street Address (P.O. Box Number is Not Acceptahle)
401 E OSCEOLA STREET
STUART FL 34894

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED O Detete TITLE Clcrange [ Addition
NAME TURRELL, NANCY K NAME
streeT aoDkess | 80 E OCEAN BLVD STREET ADDRESS
CITY-5T-21P STUART FL 34094 CITY-ST-2IP
TITLE cD B Delete TMLE s/b [JChange  §39 Addition
NAME HERSHEY, SUE : NAME GuLle Gibson
streer anoress | 352 RIDGF LANE shee aooress | | Ded SRAvEL ED
-om-sT-0P 1+ STUART FL 34994 To- T GITY-ST-2P -STU%'I": L '34-'-‘,qu
TITLE VD [ Defele THLE e/D X Changs [ Addition
NAME CLINE, ROSALEN _ HAME
STREET ADDRESS | 2818 SE DUNE DRIVE STREET ADDRESS
CITY-§7-2IP STUART FL 34998 I CITY-ST-2IP
TILE D (2 oalete MLE T/ D O] Change 1] Addition
© NAME BECKETT, SCOTT NAME Mice HEames Meyee
STREET AsoRess | 238 FAIRWAY WEST STREETADDRESS | BE8 0 S (OLPOERTE Pgwy
on-sr¢ | TEQUESTA FL 33477 o5 | Paen ey | Pl 34910
TITLE 3 oelete TNLE o ) [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
HTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment withyan address, with all ojkrer like emppewered.

SIGNATURE:

Daytime Phone

Q084071

CR2E037 (10/00)



