2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N00671

1. Entity Name
NAMI MARTIN COUNTY, INC.

ecretary of State

04-13-2005 90026 004 ****61 .25

Principat Place of Business Mailing Address

PO BOX 1082 : P.0. BOX 1082
S'IS'UART FL 34885-1082 a‘gUAFIT FL 34995

2. Princtpal Place of Business 3. Mailing Address

Il

i

Suite, Apt. 4, etc. Suite, Apt. #, ofc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
59-2444160 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desited [ 3873 Additional
- . T Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - R - Name— —_ = —- =

TAYLOR, THOMAS R T
1950 PALM CITY ROAD #1104
STUART FL 34994 :

Street Address {P.O. Box Number is Not Acceptabla)

Tty

Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent. s

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, yped o phinted name o leglsigred agent and utla «f appicable

{NOTE. Regslaiad Agent signature reguired whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

-
OFFICERS AND DIRECTORS

ey 2 L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TINLE TO O Delete e [ Change  [] Addition
NAME TAYLOR, THOMAS R NAME
STREET ADDRESS {1950 PALM CITY RD APT 1104 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 ClY-ST-2P
TMLE T [ Delete TE [ change [ Addition
NAME TAYLOR, MARGARET E NAME
STREET ADDRESS {1950 PALM CITY ROAD APT 1104 STREET ADDRESS
ory-st-ap |STUART FL 34994 CITY-31-21P
meg ———-|T —_— -—— Xm;ege THLE —_— e ——— — - [=] €hange— [ Addition-
NAME BRENNAN, JUDITH NAME
STREETADDRESS | 1703 NE ARCH AVENUE STREET ADDBESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-5T- 7P
me PD ﬁDelele TTLE [J Change [ Addition
NAVE KRUMME, LEAH VAME
STREES ADDRESS [ 2995 SE ASTER LANE B-108 STREET ADDAESS
orv-st-zp |STUART FL 34994 CITY-S7- 7P
TITLE 1 Delete NLE O change [ Addition
NAME Schd I, Mo RGAN TR . NAME
STREETADDRESS | B3 29 S & Double Thee Dave STREET ADDRESS
CItY-51-2IP HOL-& Soun,d R_ 33 455 CITY-ST-ZIP
e Via Pu\-s-‘ql._,,(—- O Delete TMLE O change [ Addition
NAME Michael Lowmr\-.,:.\\ NAME
STRECTADDRESS | 567 WwW A2;ué AU e STREET ABDRESS
CNy-S1-2P P,Jn'\' W P 244y CITY-ST-2P

12. | hereby certigthat the infermaticn supplied with this fiIing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute thi

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s 1

f ) 1t as required by Chapter 61
changed., or on an aftachment with an-address, with all other like emp%d.

snenmuﬁ% 7

%3)(0, Florida Statutes. | further certify that the information

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apa { G, 2o K 772 - 285 - 3480

SIGNATURE AND TYPED OR PRINTED NAME OF SI7 v

Js OFFICER OR DIRECTOR

Date Daytime Phone #




