FILE NOW: FILING FEE IS $61.25 FILED
R FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

NONPROFIT s
CORPORATION A} A a . Mo
ANNUAL REPORT BTk eyt Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000005394 (2)

1. Corporalion Namo

MARTIN HOUSING ALLIANCE, INCORPORATED

MRS

Principal Place of Business Mailing Address
2307 §£. MONTEREY RD. 2307 S.E. MONTEREY RD.
STUART FL 349% STUART FL 34906-3331
3. Dale Ingorporated or Qualitied 3a. Dalg ot 1 tl
1172311063 0811571056
-1 2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
M 6] 650462058 Not Applicable
lte, Apt. &, etc. Suite, Apt. #, elc. i
Sulte, Apt. #, etc ule. Ap ele 5. Cerlificate of Status Desired O $8.75 Addiional
EZ] E_ﬂ Fee Requlred
i City & State Ciy & Stato 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Feos
Zip Courdry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. 4] 26 20 20 Florlda Statules [Jves BNo
9. Namo and Address of Curren| Reglstered Agent 10. Name and Address of New Reglstored Agent
B1| Name
SOPKO, JAMES 82| Stiool Addrass (F.D. Box Number 15 Not AGeoptabio)
2307 SE MONTEREY ROAD
STUART FL 34998 63
84| Ciy FLWB; 2ip Code

11. Pursueni to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainimént as tegislared
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE

m&TGﬁme and tille i applicablo (NOTE: Rog'stered Agent signature required whaa reinstating) DATE.
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IV 12
LE D T DELETE 14 TITLE L] change T Asghiion
NAME BOLL, WILLIAM 1.2 NAME
sweeTanpress | 10979 WETLAND WAY 1.3 SREET ADUAESS
ITY-57-2P JENSEN BEACH FL 34957 14 011Y-51-20P
TTLE D T oecete 21THLE “[J Change  [J Addition
NAME ROSE, ROBERT 2 22 NAME
seevavoness | 1450 SE BREWSTER PL. 2 STREET ADDRESS
CIIY-5T-2P STUART FL 34997 2.4CIY-§1-2IP
11TLE D [ J oeLete 31TNLE TJ Change [ Addition
NAME KIVIKOSKI, URHO 3.2 NAME
sweeravoress | 12863 5. INDIAN RIVER DR. 34 STAEET ADDRESS
CITY-51- 21P JENSEN BEACH FL 34, C1Y-51-2P
TILE b L} DELETE 41 T01LE [ Change [ Addition
HAME WAKEFIELD, LINDA 42NN
smeeraoorss | 714 AVENUE H 43 STREET ADDRESS
CTY-§7-2P FORT PIERCE FL A4LAY-ST-2P
TITLE b CJ DELETE 51TMLE T Change ~ [ Addition
NAME BRAKEL, BARBARA J 5.2 HAME
steer anoress | 1033 S.E. 14TH STREET 53 STREET ADDRESS
CITY-S1-21P STUART FL 5.4 CITY-5T. 1P
TE [T oELeTE B1 TILE D "1 Change [XJ Addition
NAME : 6.2 NAME CAMIS, ROBERT E
STREET ADDRESS | - L BASTREETADDRESS | 4500 W MIDWAY RD
CITY-5T-2P e4tiv-s-2¢ | FORT PIERCE, FL

14. | do hereby centify that tho Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ! furthar certify that the
Information Indicaled on this annual roporl of supplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offlcer or diracior ol the ¢ ration or the receiver or trustoo empowered 10 execule his report as required by Chapter 817, Florida Statutes; and that my name
appears in Btock 12 or Block 13 chinged or on an pitachmen Np\an dress.

SIGNATURE-" T A L Ty 4. %.57  561-468-5650

CR2EQ37 {9/96)



