FILE NOW: FILING FEE IS $61.25 FILED
hetevitivnl 4 FLORIDA OEPARTMENT OF STATE Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # N24558 (1)

1. Corporalion Name

MARTIN COUNTY Il COMMUNITY FOUNDATION, INC.

RN

Principal Place of Business Mailing Address
C/C FLOYD D. JORDAN C/0 WILLAM C. FOWLER
758 5. FEDERAL HWY. 103 BE FLAMINGO AVE.
STUART FL 34994 STUART FL 349964704 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
s v 01/28/1988 0112671906
2. Principal Place of Business 2a. fing Addres 4. FEI Number Applied For
21 = 0 T 7 STy 566064000 i
1 2| /O 3_Flaglelh AvE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, &ic. N $8.75 Additional
22 ;l 5, Cerificate of Status Desired ] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bo
EI m STy | Fd- Trust Fund Contribution 0O Added o Fees
Zip Country 2ip Country B. This corporation has liabllity for intangible lax under 8. 199.032,
24] 25 0] 3974 3] /54 Florida Statutes Oves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN. FLOYD D B2| Strest Address {P.O. Box Number is Not Acceptable)
758 S. FEDERAL HWY
STUART FL 34994 & .
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose"c')f changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famifiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typod tr pnntad name of regislered agenl and tive ¥ applicable {NOTE: Registerad Agent aignature raguired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DEETE 11 TILE LI Change L] Addition
NAME JORDAN, FLOYD D. , 12 NAME
steeT anoress | 759 S, FEDERAL HWY. 1.3 STREET ADDAESS
CITY-ST-IP STUART FL 14 CITY-ST- 2P
e i1 [T DELETE 24 TILE i 23 ~ PR Change ] Addtion
NAME FOWLER, WILLIAM C 22 NAME
smeeranoress | 103 SE FLAMINGO AVE. 23 STAEET ADDRESS
Y- ST-71 STUART FL 2.4 CITY-5T-2P
e D [ DELETE 21TLE - L.J Change L. Aadition
RAME WEBER, THOMAS E, JR. 22 NAME
streerponess | 1839 S FEDERAL HWY 3.3 STREET ADORESS
CITY-§T. 2P STUART FL 34, OITY-5T-2P ‘
E ] OELETE 41TILE 7 D [] Change  Jod pddtition
NAME 4 2NAME LN DR T, STELW T
STREEY ADDRESS asmeet aniss | B3 FrAGLER AVE 7
CiTY-ST- 2 MOY-SLIP | STURRT, FL BY95d
T [ DELETE 51TMLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 71P 5.4 CITY-57-21P
TITE [J DEtETE 61 TITLE [T Change L Addition
NAME .2 HAME
STREET ADDRESS £3 STREET ADDRESS
GITY-SF- 2P £.4 CITY-S1- 2P
14. | do hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the

information indicaled on this annual repor or supplernantal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my.game
appears in Block 12 or Block 13 it changed, or on an attachment with an address. (5&’ { )

LRI EL 5 e W2\ Somzgs-2357,

GFFICER OF DIRECTOR Ddie Daytme Phone # 0072115

SIGNATURE: .

CR2E037 {9/96)




