FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION o Vot ' Sandra B Mortham
ANNUAL REPORT E} Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 72933 (0)

1. Corporation Name

COUNCIL ON AGING OF MARTIN COUNTY, INC.

RARUITHMITA

TR

Principal Place of Business Mailing Address
1071 £ 10TH §T 101 E 1QTH ST
P.0O. BOX 3029 P.O. BOX 3029
STUART FL 34995 STUART FL 34995
3. Data Incociuoratad or Qualified 3a. Datg of Lastgﬂ&;ort
04/11/1974 02/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 52-1M7762 tot Applicable
Suit t. #, et Suite, Apt. #, etc. iti
uite, Apt. #, et e Apt H, e 5. Certificate of Status Desired a $8.75 Add_"mna'
22 -i';l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5,00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country ap Gountry B. This corporation has habilty for intangible tax under s. 199.032, -
[24] 2] 29 [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of Hew Registered Agent
81| Name
RlFKIN. GENE 82| Street Aadress (P.O. Box Number is Not Acceptable)
1071 £ 10TH ST
STUART FL 34996 83
84 City FL |as‘ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hareby acept the appointment as registered agent. | am
famibhar with, and acceapt the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE __ . __._. I o
Sigrature tyoed or prnted nan i of registered agent and tlle if appricable (NOTE- Registersd Agaent signat.re required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES 10 OF FICERS AND DIRECTORS 1IN 17

TITE 0] [JDELETE 1.1 TITLE [JChange  {7] Additien

NAME TUCK, HELEN 1.2 NAME

srreer aooress | 175 SW ST LUCIE BLVD. 1.3 STREE T ADDPESS

CITY-Sr-21P STUART FL 14 CiTY-ST-2P

TIFLE 1] [C)DELETE Z1TINE P Blchange T Addition

NAME ALFORD, SONDRA 22 NAME

siaeer aooness | 819 S FEDERAL HWY, STE 100 23 5TREET ADDRESS

CITy-§7-21p STUART, FL 00000 2 4CHY-51-TP

TILE TO BRDELETE ATTME TP ~Change ] Additien

NAME KEANE, GREGORY G 12 NAME weBER, JEFFER Yy L.

areeer acoress | 900 E OCEAN BLVD 1ISTRETADDRESS | 200 SE& FEDERAL H W'y

crvsize | STUART FL sean-srw | STOART Fo %4994

TiE VD BoeETE A1TIE v/D i TliChange ] Addtion

NAME CORNETT, JANE A2 NANE sCHOONOVER, NILKT

sireer aopness | 401 E QSCEOQLA ST 13sTREETADDRESS | PO TBoX% 1318

CITY-ST-2P STUART FL 44LITY-ST-7IP PALM CITY, FL 34990

TINE [DELETE 51TITLE [OChange ] Adsition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

City . S1-2P 54 CITY-ST-2IP

TITLE [CJDELETE B1TIILE [dcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

City-8r-21p 64 CITY-ST-2IP

14. | da hereby cerify that the information supplhed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
cartify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatian or the receiver or trustee empowered 10 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.

SIGNATURE: R ¥o7-283-822Y%)

"SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING BFFIZEN OR DH Dare Dyt Pramg ¥

CR2E037 (12/95)




