2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # 712645

1. Entity Name

N
ART ASSOCIATES OF MARTIN COUNTY, INC.

Secretary of State

01-24-2007 90017 046 ****70.00

Principal Place of Business
P O BOX 1191
STUART, FL 34995 US

Mailing Address
P 0 BOX 1191
STUART, FL 34995 IS

40005107

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VAR RTRRRR R

Suite, Apt. #, etc. Suite, Apt. #, etc., 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1969607 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [k fg;fq Additonal
6. Namo and Addross of G gistered Agent 7. Name and Address of New Rogisterod Agent
Name
FRELUND, MARSHA
3441 SE COURT DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
. City Zip Code

FL

.. the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signanwe, typad or prirted name of registered agent and tike If applicatia. (NOTE: Regristerad Agent signaiure required when reinslating) DATE
o
e Flling Foe s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
E‘ . Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . G e PD Blehange  [T] Addition
HAME CHATOWSKI, TONY NAME T +h : ¥
revethan,Ch ine
STREET AGDRESS | 1750 SW COXSWAIN PL SREETADDRESS | ym i f 80 S Oc_)e,m szruo BasoL
cr-st-z¢ | PALM CITY, FL 34990 o5tz | Feagen Beaek, FL 34457
TME VP O Delete TILE O thange  [J Addition
NAME DESANTIS, NORMA NAME
STREET ADDRESS | 2237 N.E. CENTER CIRCLE STREET ADDRESS
CITY-§T-2P JENSEN BEACH, FL 34957 CITY-$7-2P
_TME_ |mo_ ) O Detete TME O change [ Addition
NAME FRELUND, MARSHA - NAME - - —
STREET ADDRESS | 3441 SE COURT DR STREET ADDRESS
CITy -ST- 2P STUART, FL 34997 CITY-ST-2IP
TME sD [ belete TITLE [ change [ Addition
NAME MEISSNER, PEG NAME
STREET ADORESS | 906 FLAMINGO AVENUE STREET ADDRESS
CITY-ST-21P STUART, FL CITY-5T-2P
TILE D 1 Delete TME D) change  [J Addition
NAME BOWMAN, RUTH NAME
STREET ADDRESS | THE PLAZA, 1700 NE IND RIVER DR STREET ADDRESS
CITY-ST-ZP JENSEN BEACH, FL 34957 CRY-57-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | omv-srze

12. i heraby certily that the information suppiied with this filing does nat qualify for the exemptions contained
indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uershe Frelond Ao tasFd o/ //An-/ozm

in Chapter 119, Florida Statutes. { further certify that the information

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 of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

272-287-22¢Y

mmamnmmmmsos/ﬁenmmmonmnﬁ:m

Daytime Phone #




