FILE NOW: FILING FEE IS $61.25 FILED

NOWNPROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 726788 (3)
EARTIREARRRAR DRI

FLORIDA DEPARTMENT OF STATE

Sanr . Mortharm Feb 06 1998 8:00am

1. Corporation Name

HISTORICAL SOCIETY OF MARTIN COUNTY, INC.

Princlpal Place of Business Mailing Address
825 NE QOEAN BLVD 825 NE QGEAN BLVD 3. Date Incorparated or Qualified
STUART FL 34996-86% STUART FL 34996-86% 06/25/1973
4. FE| Number Applied For
590913326 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired O $3_75 Additional
21 261 Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing _ $5.00 May Be
[22] [27] Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
a EI 1 ves No
Zip Country Zip Country B. This corporation owes cr has pald the current year Intangible
;' —2.5—| E‘ ;’ Personal Property Tax due June 30. [ ves T no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WAXLER CAROL § 82| Street Address (P.O. Box Number Is Not Acceptable)
WAXLER & SMITH
73 SW FLAGLER AVENUE 8
STUART FL 34994 24| City FL 135 Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the camoration's beoard of directors. | hereby accept the appomtment as registered
agert, | am famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatue, typed o printad nama of registared agent and title if applicabie. {NOTE!: Registerad Agent signature requirad when relnstating) . CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE 0 L 1 DELFTE 11TME 1 Change [T Additicn
NAME RALICKI, DAVID A 1.2 NAME

st aoongss | 759 S FEDERAL HIGHWAY #200 1.3 STREET ADDRESS

GITY- ST-20p STUART FL 14 CITY-5T- 2P

TLE sD ] DEtETE 2.1 TIE [ TcChange [ Addition
HAME DICKERSON, JANE 22 NAME

seeT aooress | 5453 SE MILES GRANT#C202 23 STREET ADDRESS

CITY-ST-2IP STUART FL . 2.4 GITY-ST-2P

TME VPD ‘% TELETE 31 TITLE VPD [T Crange 1% Addition
NAME JONES, MATTHEW L 3.2 NAME Man P, M‘-‘U\

sweeTaooress | 799 S FEDERAL HIGHWAY #212 3.3 STREET ADDEESS | BN 'B\;nnmc\'{"rea Q\NJ'E.

CITY-ST-2 STUART FL wor-stze | Stuest BLY A4%97

TNE PD [ 1 OELETE 41 TIME " [T change LT Addition
RAME WAXLER, CAROL & 4.2 NAME

smreevaooness | 73 SW FLAGLER AVE 4,3 STREET ADDAESS

GITY-ST-2IF STUART FL 4,4 CITY-ST-2IP

TITLE { 1§ DELETE 5.1 TITLE [T Change L1 Addition
HAME 5.2 HAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-21P

TMLE LI DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-SY-2IP

14, | hereby ceriify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Flarida Stafutes. | further certify that the information

indicated on this annual repart o supplemantal annual 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 ¢fiporation or the saceiyer or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if citghged, or on al ent with an address. 401 Qa5

Dbz E Cruaslzs b ax e Pﬁsu et i}c_)‘f / % T [ep

SIGNATURE:

CR2E0S7 (10/97)



