2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729335

1. Entity Name

COUNCIL ON AGING OF MARTIN COUNTY, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90007 008 ****4] .25

Principal Place of Business Mailing Address
071 E 10TH §T P.O. BOX 029
STUART FL 499 STUART FL 34985-3029

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 52'1&)7762 Not Applicable
Zi Zi t iti
P Couniry P Country 5. Centificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name 7 - i

Street Address (P.O. Box Number is Not Acceptable)

KAUFFMAN, BARBARA

1071 E 10TH ST

STUART FL 34996 - —

iy FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title 1t applicable (NOTE' Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mLE .|8D . [ Delete TTLE O change [ Addition
NAME GRAY, JOAN NAME
STREET ADDRESS 1071 E 10TH ST STREET ADDRESS
omv-st-2P {STUART FL 34995 CITY-5T-2IP
mE VD [ pelete TITLE [ change [ Additicn
NAME PESCITELL!, MIKE NAE
STREET ADORESS [ 1071 E 10TH ST STREET ADDRESS
crry-5T-2p . .| STUART_FL.34005 .- SR . L o) | O — - . -
THLE T - O palete TITLE T (X Change [ Addition
e CLEAVER, CHARLES R e creaver, Charles R
stheeT aoofess [ PO BOX. (N/A) stheer anRess [ pom11 &« 1OV S
orv-s-2P  |STUART FL 34995 avste JSyuant FL 34996
TLE C O Dete e C . . 8 change [ Addition
M SCHOONOVER, NICKI N Sc.HOONOVER) NICKA
stReeT ADDRESS | P O BOX 1375 NA sreETA0RESS | gy E. 1O TR s+
ory-st-2P  (PALM CITY FL CITY-ST-2IP Sty ant r,'L 2 yﬁ'ﬁ[y
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ATy -SE-7P CiTy-ST-TIP
ME [ Dalete TITLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B\cjk 11if

]

changed, or on an atachiment with an address, with all other like empowered,

SIGNATURE:

| —20 — 2000 7223280

Date Dayhma FPhore #

CR2E037 (9/99)



