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FILE NOW: FILING FEE IS $61.25

HOMNPROFYT o FLORIDA DEPARTMENT OF STATE
CORPORATION 7} Sandra B. Mortham
ANNUAL REPORT ' Secretary of State
1998 DIVISION GF CORPORATIONS

DOCUMENT # 728904 (4)

1. Corporation Name

#ENII)MAL BIRTH CONTROL OF MARTIN COUNTY, INCORPORA

FILED
Feb 04 1998 8:00am
Secretary of State

T

UL

22 2] 2] __l=0]

Principal Place of Business Mailing Address
P.0. BOX 189 P.Q. BOX 199 3. Date Incorparated or Qualified
STUART FL 34935 STUART FL 34835 74
4. FEI Number Applied For'
59-1710494 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
nelp na 5. Certificate of Status Desired [ $8.75 additionat
21] 26] , o Fee Roqulred
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;I ) Tzust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprafit corporation 2 homeowners assoclation?
E . ?31 Oves TNo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves Do

8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
GAMBA, PAUL A. 82| Street Address (P.O. onﬁﬁﬂiﬁ;rlgr;lot Acceptable)
32 EAST QENA BLVD I
STUART FL FL 8
84| City FL fss Zip Code
11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statuies:. the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | ami familiar with, and accept the obligations of, Section 617.0303, Flarida Statutes.
SIGNATURE

Signalure, [yped of prited name of reglatared agent and e § epplicabia. {NOTE: Flsgislzrad Agent sighaturs requred whad reinstafing] A .
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE VP ] DELETE 11 TITLE [l Change [ Addition
NAME WILLIAMS, ISABEL 1.2 NAME
smreeT aporess | 525 BRYANT AVENUE 13 STREET ADDRESS
CITY-ST-2IP STUART FL 34894 . 14 GITY-ST- 2IP _
TITLE T {1 DELETE 21TmE i change [T Addition
NAME BUTLER, DOROTRY 2.2 NAME
smeeT 0oRess | 952 CASTANEDA LN 2.3 STREET ADDRESS
CITY-ST- 2P PT ST LUCIE FL ] 2,4CTY-5T-2P
Time fD || DELETE A1TIME ] Change T Addition
NAME WURZ, JANE 32 NAME
sweeTanoress [ S.E. MANATEE COVE RD. 33 STREEY ADDRESS
CITY-§T- 27 PT. SALERNO FL L 34.CTY-ST-2 o
TMLE m [T DELETE 41 T0LE [T Change [T Addition
NAME KRUPP, PAULINE [ R
steev aporess | 615 OVERLOOK DR 4,3 STREET ADDRESS
CITY-3T-ZIP STUART FL . 44 CMTY-ST-2IP _
TNLE LT DELETE 51 TILE T J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY- §T-ZP ____ ) 5.4 CITY=ST=ZP )
TTLE [T peLeTE €1 TITLE T Change ] Addition
NAME £:2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2P . 6.4 CITY-ST- 1P i .
14. | hereby certify that tha information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in.

Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: .

(- -9¢ 356 -033F

i o Drmene &

CR2E037 (10/97)



