FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90001 017 ****61.25

DOCUMENT # 72370

1. Corporation Name

UNITED WAY OF MARTIN COUNTY, INC..

Mailing Address

50 KINDRED ST #207
PO BOX 362
STUART FL 34995

Principal Place of Business

50 KINDRED ST #207
PO BOX 362
STUART FL 34995

VMR,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/20/1972
Suita, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 7] 237740 . [ ot Aspicabie
City & Stat City & Stat it
fy & State fy & State S. Certifcate of Status Desired [ $8.75 Additional
EI Hz;l Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] 25 29 m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
BATSCHE, STEPHEN V 82| Street Address (P.O. Box Number is Not Acceptable)
5¢ KINDRED ST., SUITE 207 =
STUART FL 34994
84 city 85] Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation s.-ubmits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signatura, typed or prinied name of regsierad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11TMLE P D Xlcrenge [ Addition
v HEILBRONNER, FREDR(C D, 120 Rache | Seobt P,

streeTaooress| 701 COLORADO AVE 1ASTREETADDRESS | [4f 04 SE oo rke .

irY-ST-2ZP STUART FL vorv-stoe | Ttuard EG  3¢594

TME VD ] DELETE 21TMLE e CjChange [ Addition
NAME TODZIA, DANIEL P 22 NAME

STREETADDRESS) - 900 S. FEDERAL HWY. #300 2.3 STREET ADDRESS

CITY-§T- 2P STUART FL 34994 2.4 CITY-ST-2PP - :
TLE VD - ] DELETE 3ATME []change [ Addition
NAME POWERS, BRIAN J 32 NAME

stReeTADORESS| 16600 S.W. WARFIELD BLVD. 3. STREET ADORESS

Cify-ST-2IP INDIANTOWN FL 34.CITY-57- 28

TITLE SM [ DELETE 41 TITLE [Ochange [ Addition
NAME BATSCHE, STEPHEN V 4.2 NAME

streeTaporess| 50 KINDRED ST., STE. 207 4.3 STREET ADDRESS

CITY-ST-ZIP STUART FL 44 CITY-ST-2P

TILE D {] DELETE 51 TITLE [ Change [ Addition
NAME STILLER, MARSHA 5.2 NAME

streeTapokess| 100 E.-OCEAN BLVD. 53 STREET ADDRESS

CITY-5T-ZP STUART FL 54 CHTY-5T-ZP

TE T [J DELETE 61 TMLE T S Changs ] Addition
NavE THOMAS, ROBERT J. s2NAME g\m!.gs(':lmvm

smeTaconess| 750 FEDERAL HWY, SUIT 200 —— T RN vol

cmv-st-ze | STUART FL 54 CITY-sT-2P -I' EL 34995

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega

| effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attaghment with an add '

Block 12 or Block 13 if changed, or o3

SIGNATURE:

ress, with all other like empowered.

Mar 06, 1999 8:00 am§

CR2E037 (11/98)

2-11-99 Sk SE0



