~2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726788

1. Entity Name

HISTORICAL SOCIETY OF MARTIN COUNTY, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20005 044 ****g] 25

Principal Place of Business

825 NE OCEAN BLVD
STUART FL 34396-56%

Mailing Address

8§25 NE OCEAN BLVD
STUART FL 349%6-86%

813007

2. Principal Place of Business

3. Mailing Address

TR T

l|

EAA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0913326 Not Applicable
4T, Country___ Zp . .| Country  _ |- - oo = $8.75 Additioral - .
: 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIGBY, TIMOTHY
555 N.E. OCEAN BLVD
STUART FL 34996

-BUSH CLIMT OV

Street Address (P.0. Box Nupbep_js Not Acceptable)
'-lNé‘bL(:“ Lod LANE

City

FL

Pin o] P50

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.

2D Ibac S 2o )

SIGNATURE
Slgnature, typed or printed name of regimera?lgenl and title if applicabla, {NOTE: Registerad Agent signatura require when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME (1] K Deete TTLE D~ - o iie & [cCage Bl Addion
e KARUIN, DANIEL e guw\fé‘s, G Rib s TREE errais
streeT aoess | 50 SE KINDRED ST #103 STREET ADDRESS S{80 8F PPy
omv-s1-2¢ | STUART FL 34994 CITY-5T-2ip STUART, EL 3497
T SD Delete e 3D O change AT Addition
g DICKERSON, JANE g BRow, BARRARA
- STREET ADDRESS, | 5453 SE MILES GRANT#(202-~ - - - - STREET ADDRESS |— . S & 7 e tf ARy g e = —
omv-st-2¢ | STUART FL OITY-ST-20 STUVART, FL 347978
TMLE VPD % Delete TITLE vPOD ) ange [ Addition
e PATTERSON, LAURA e DAMEWN, hﬁﬂgﬁﬁ“e’;j‘} 300
stezer soomess | 2950 SE OCEAN BLVD #1175 swesoves | 7 F9 & FEDERA 45«; i
CITY-ST-21P STUART FL 34098 CITy-5T-2IP S TU A R T\
TmE PD o Delete TE PCE ?JT ROB O Change L& Acdition
NAME THORNE, SUZANNE B NAME 3L ov
steeer aoneess | 1550 NE OCEAN BLVD #2024 meones | @R & ME OLEAV BLUD
CITY-ST-21p STUART FL 34996 CITY-S7-2P STUART, FL S497C
TILE c A oekte TNLE [ change X Aaditicn
NAME DIGBY, TIMOTHY NAME Bus HJ C ‘—-IU'T'OI\A{UE
STREET ADDRESS | 555 NE QCEAN BLVD STREET ADORESS g56 Lol L
CITY-ST-21P STUART FL 34006 CITY-S7-21p PALM C (T V, FL Sdffo
TmE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other lke empowared.

SIGNATUR

sl 52\ 1Ap)

Daytime Phane # J

0084415

CR2E037 (10/00)



