2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005394

1. Entity Name

MARTIN HOUSING ALLIANCE, INCORPORATED

/

/

Principal Place of Business

2307 S.E. MONTEREY RD.
STUART FL 349%

Mailing Address

MARTIN HOUSING ALLIANCE ING
C/0 4500 W MIDWAY RD
FORT PIERCE FL 34381-4823

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90136 015 ****61 .25

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e T T iy e ey R

City & State City & State 4. FEI Number 58 Applied For
65-04629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
[ S —a| Name, o » — . e e i = ———

SOPKQ, JAMES

Street Address (P.O. Box Number is Not Acceptable)

2307 SE MONTEREY ROAD
STUART FL 34996

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

o2t ot

— -
e

After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Cortribution. L} Addedto Fees Department of State

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE, D M pelete TITLE Director [ Change [ Addition
NAME ROSE, ROBERT Z NAME Schonbach, Michael
streer aooress | 1450 SE BREWSTER PL. smesTADDRESS | 4 SW Hideaway PL.
oTY-ST-ZP | STUART FL 34007 CITY-ST-2IP Stuart, FL 34994
TIMLE D O pelete TMLE Director (1 Change [ Addition
NAME BRAKEL, BARBARA J NAME Steelman, Peter
STREET ADDRESS | 1033 S.E. 14TH STREET STREET ADDRESS 1061SE Monterey Road, Apt D-30
CITY-5T-2IP STUART FLL CITY-ST-2IP Stuart, FL 34994
b1 SR N 7 N, - -+ «- = = —Oogete~-- [J-mE —=—~|——=Director ~[Jchange [ Addition
NAME BARNES, LAURIE L NAME Sheldon, Howard
sTREET ADDRESS | 1033 SE 14TH ST sweeTaooness [ 2000 SW Racquet Club Dr.
omv-st-2¢ | STUART FL 34996 CITY-3T-21P Palm City, FL 34990
e D O Delete TLE Diréector .. : [Jchange [ Addition
NAME MCADAMS, DIANE NAME DaSiva, Grace
gweer anoress | 1509 SE LARK sreeTapoRess | 1225 SW Broadview St,
orv-st-z¢ | STUART FL 34996 CITY-ST-2IP Port St. Lucie, FL 34983
TTLE ] Delete TME Secretary [ change [ Addition
NAME NAME Jose A. Rocha
STAEET ADDRESS STREET ADDRESS 758 SE White Avenue
CITY-ST-ZIP CITY-ST-2IP Port St. Lucie, FL 34983
TILE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. | hereby certi

vnn

SIGNATURE: Vil CAl A

J2-p2

that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

22 ZEQUIRED

Th2- 4 p- LD 1o

CR2EQ37 (4/02)



