" - < FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90015 013 ****61.25

DOCUMENT # 726788

1. Corporation Name

HISTORICAL SOCIETY OF MARTIN COUNTY. INC.

Principal Place of Business

825 NE OCEAN BLVD
STUART FL 349968696

Mailing Address
825 NE OGEAN BLVD

STUART Fi 34996-8696
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ Z—TI 59"09 13326 Not Applicable

City & State City & State , B '$8.75 Aaditionat” |
z{ ;i 5. Certifcate of Status Desired ] Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [29]  [ad] Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

. 10. Name and Address of New Registered Agent

WAXLER, CAROL S
WAXLER & SMITH

73 SW FLAGLER AVENUE
STUART FL 349%4

81| Name

Saganne 3. Thorn %

82| Strest Address (P.O. Box Number is Not Acceptable
7558 e Deean 13hd HARA

83 Sfyqrf" '

84| City

FL |*|Z7%2L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporalion submits this statement for the purpose o( changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatigns of, Section 617.0503, Florida Statutes.

u3qnne

2. ] Aerne /-2/-9F

SIGNATURE Sknature, ffped ar printed name of registered agent and titta if applicable. (NOTE: Registared Ay signature requirsd whan rainstating} DATE 63"
12. v OFFICERS AND DIRECTORS 13., ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE 10 DELETE 11 TMLE TD . Kmd N [IChange  P¥Addition | .
NAME RALICKI, DAVID A 12 NAME DAawiEL, I~
smreeTaporess| 759 S FEDERAL HIGHWAY #200 13 STREET ADDRess | 50 g, Kin dred S'[‘ #{/0 3 §
CITY-ST-2IP STUART FL 14 CITY-5T-2P S Fuar FL 8 ‘/?76/ &
TMLE SD [ DELETE 21TME [Change [ Addiion | ©
NAME DICKERSON, JANE 22 NAME '

streeraporess| 5453 SE MILES GRANT#C202 2.3 STREET ADDRESS

CITY. ST-2P STUART FL - 2.4 CITY-5T-ZP 5

TITLE VPD DELETE 31 TILE B - T ) P Changa =[] Addition
Nave ALAN P DANFORTH s2NAvE yﬁﬁwgf’“. N 4

sreeTaooress| 5201 BURNING THREE CIR ssseeriooess | 7G50 SE Ocean Blvd T1/7-5

CITY-ST-21P STUART FL 34997 34.CITY-ST-ZP Stuart, F£ = Y956

TIMLE PD X DELETE 44 TME g uzqnne A -Th'o ~n [JChange  [PTAddition
nave WAXLER, CAROL S 420 /550 ME Ocean Bird. #2024

street anoress| 73 SW FLAGLER AVE 43 STREET ADDRESS .

CITY-ST-2P STUART FL 44 CITY-ST-2IP S‘/‘uQrf‘,' FL 3499 Lo

TME ] DELETE 54 TITLE [Change [ Addition
NAME 52 NME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2IP

TIMLE [ DELETE 6.1TITLE [JChanga [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP : §4CMY-ST-2P

14, | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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,

SIGNATURE:

sl
(WA T ATyEs

N el r
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

LEQAUIRED Sy vame B. /v 1foif9] st/ a351%]

H'OR DIRECTOR

4 Dats Daylime Phone &



