ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N42576

1. Entity Name

BOYS AND GIRLS CLUB OF MARTIN COUNTY, INC.

FILED
Jan 24, 2008 08:00 A
Secretary of State

Principa! Place ol Business

11500 SE LARES AVE

HOBE SOUND, FL 33455 US

Mailing Address
P.0. BOX 910

HOBE SOUND, FL 33475

us

=1 IR

01112008 No Chg-NP

CR2EQ37 (4/06)

i

4, FE! Number Applied For
65-0253002 Not Applicable
i - $8.75 adaitional
5. Certificate of Status Desired ). 4 Fee Roquied

6. Name and Addrass of Current Ragisterad Agent

MCCORMICK, ANNE
11500 SE LARES AVE
HOBE SOUND, FL 33455
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agenl or bolh in the State of Flonda I am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signelure, typed or priniec name of registersd agent and tite Il applicable. (NGTE: Regisierec Ageni signature required when rainsiating) DATE
i Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo
“‘Due by May 1, 2008 Trust Fund Contribution, Added to Feas

10. QFFICERS AND DIRECTORS : v ‘zi";, o
" Tme DC - . v :

HAME COLE, MARGARET ‘! *

STREET ADDRESS | 143 GOMEZ RD :

CITY-S1-21P HOBE SOUND, FL 33455 1: o ]
:;;Ee ?]IIJORE, CHARLES R ‘UDQ' ;g;}';qr'gq.}
STREET ADDRESS | 122 GOMEZ ROAD LA r«*«*,‘ L”jf‘jDL!?q A
GiTy-§1-21P HOBE SOUND, FL 33455 " | )

TITLE DVP

NAME RANIERI, ROB v

STREET ADDRESS | 3461 SW MARTIN DOWNS BLVD. ; .

cry-s1-2IP PALM CITY, FL 33480 :

TITLE DVP

NAME MARSH, ELIZABETH

STAEET ADORESS | 6374 MOURNING DOVE WAY

CITy-57-2iP HOBE SOUND, FL 33455 .

TE DP =

NAME PAULEY, PETER S S

STREET ADDRESS | 103 PALMETTO TRAIL B .:, v b

CImy-57-2IP HOBE SOUND, FL 33455 K .;_

e T, :

RAME :_‘ e

STREET ADBRESS [«o7 "t iw Ve L " N

CITy-S$T-2IP - 1

12. | hereby cettily that the information supplied with this flhndg dees not qualify lor the exemptions conlamed in Chapter 119, Florida Statutes. | further certify Ihat the mlormanon
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

indicatad on this report or supplemental repont is lrue an

changed, ar on an attachmenb.yith ar address, wit,
SIGNATURE: é«—@’/ 2

other like empowered.

s /ee

BISNATURE AND TYPED OR Pﬂlmw OF SIGNING OFFICER OR DIRECTOR

T

Daynma Phone &




