FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT' FLORIDA DEPARTMENT OF STATE Ma O 1 1 999 8 . OO m g
CORPORATION Katherine Harris yul, Uv am s
ANNUAL REPORT l Secrtary of Stto Secretary of State

1999 = DIVISION OF CORPORATIONS 05-01-1999 90075 036 ****5] 25
1. Corporation Name ‘ . ‘
MARTIN HOUSING ALLIANCE, INCORPQORATED .
r . JOFLLI ~ MIFD - O o
Principal Place of Business Mailing Address
2307 S.E. MONTEREY RD. 2307 S.E. MONTEREY RD.
STUART FL 3439 STUART FL 34996
- ‘
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 -11/22/1983
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22 - , ' ' 27] 650462958 - - . {= |not Applicable
City & Stat ' City & Stat iti
-El ity ae . E‘ 2 ° ‘ 5. Certifcate of Status Desired O $8':.9'£5RBA;:|£1::;naI
Zip o . Country Zip Country 8. Election Campaign Financing O $5.00 may Be
’m |;5_] 29 m Trust Fund Contribution Added to Fees
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. ' 81| Name
SOPKO, JAMES 32| Steet Address (PO, Box Number is Not Accepiable)
2307 SE MONTEREY.ROAD
STUART FL. 34996 8
' ! 84| City FL 85] Zip Code
#1. Pursuant to thevprovisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named- corporation subrmits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. '
SIGNATURE . " e 1" 2o LA —
Slgnature. typed or printed name of registared agent and litls if applicable. {NOTE: Reglstered Agant signature required when reinslating} DATE ©
12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D e [EADELETE 11 TME : [OJChangs  []Addition | —
NAME BOLL, WILLIAM 12 NAME r
streeTacoress| 10979 WETLAND WAY 13STREET ADDRESS ' a
crv.stze | JENSEN BEACH FL 34957 14 CITY-ST-2P &
TME D ‘ R [ DELETE 21 TME D . CJChange [ Addition | ©
NAME ROSE-ROBERT2 \ 2ZNAME, Rose, Robert Z
sTaeeT aporess| 1450-SE-BREWETER-P! 23STREETADDRESS | 1450 S.E. Brewster Place
emy-sT-2p | - 7.  Jascrrsrze Stunart, FL 34997
TIMLE D - = BELETE 11TME ) [Jchange [ Addition
NAME KIVikOSi-LRHO ' 3.2 NAME
sTReeTaDORESS| 12863-S—INBIAN-RIVERDR. 3.3 STREET ADDRESS
CrY-§T-ZP JENSEN-BEACHFL 34, CITY-$T-ZIP
TLE D o (] DELETE 41 TMLE - OChange [ Addition
N WAKEFIELD, LINDA o 2NN
smreetaooress| 714 AVENUE H 4,3 STREET ADORESS
OITY-ST-ZP FORT PIERCE FL 44CITY-ST-2P .
TILE D o [ DELETE 54 TITLE Cchange [} Addition
NAME BRAKEL, BARBARA J s2NAKE '
smeetanoress| 1033 S.E. 14TH STREET 6 STREET ADDRESS
orv-sr-ze | STUART FL 54CTY-ST-2P
TMLE - [ DELETE 6.1 TITLE [Ochange [ Addition
i
NAME ‘ ‘. 5.2ZNAME
STREET ADDRESS i 6.3 STREETADDRESS |,
CiTy.S1- 2 o 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4/23/79 (S€)A9l- 5T

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ¢/ REQUIRED



