FILE NOW: FILING FEE IS $61.25

NONPROFIT _ Mg FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

1996 N
DOCUMENT # 737954 (8)

1. Corporation Name

CRISIS LINE OF MARTIN COUNTY, INC.

T

Principal Place of Businass Mailing Address
BOO EAST 7TH STREEY PO BOX 2568
P. 0. BOX 2568 STUART FL 349%5
STUART FL 345% us
3. Date Incarporated ar Qualified 3a. Date of Last Report
01/31/1977 04/13/199
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
py 28] 54-2772830 Not Applicable
i L. # . ite, Apt. #, etc. iti
Sute. Apl. #, etc Site. Apt. §, etc 5. Gertificate of Status Desired O $8.75 Adqltlonal
EI ;] Fee Required
City & Stata City & State 6. Election Campaian Financing $5.00 May Be
23] 28] Trust £und Gontribution t Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes ] ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namebo ti I
sencino, James
GOSENTIND, JAMES 82] Sliecd Addctoas 0. Box Number is Not AcGeptanie]
1357 N. E. OCEAN BLVD. 2277 SW Olympic Club Terrace
STUART FL 34996 83 .
Palm City, FL 34990
84| Cry FL [Bs Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1 508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature. typéd or prted name of ragetersd aganl and Fre i sppiaabe. (NOTE Fogistered Agent Sgnature g a-ed when nansiaing! T DATE i

12. OFFICERS AND DIRECTORS 13, ADDNONSCHARNGES 10 CF FICENS AND DIFEG 0TS 1M 12
TITLE D [ DELETE TITINE s (X Change  [Fphddition
NAME HARPER, JOANN 12 NAME Hubbard, Elizabeth

staeer anpress | 669 NE PLANTATION ROAD I3SREETAOINSS | 10064 SE Sea Pines Circle

CITY-5¢-7P STUART FL 14 CI1Y-ST-2IF Hobe Sound. FL. 33455

TIILE D [CIDELETE 21TIMLE Olcrange [ Addition
NAME FALKNER, MARLYS 22 HAME

stneer aoness | 1202 € MADISON AVE 23 SIREET ADDRESS

CIT¥-§1-2IP STUART FL 2 4CTY-S1-7IP

TITLE TD [ DELETE a1TILE D B Cnange  [yrAdaition
NAME KING, MARY ANN 32 NAME Coy, Joénne

staeer aceess | 4503 NE SKYUINE DR ISSIREETAOORESS | 85 SE Beechtree Lane

ary-sT-2I JENSEN BEACH FL BLOWY-STLIP | sbyiaer  pr 34004

TITeE P [CJ0ELETE 41TITLF p e ” [XChange [ Addition
NAME COSENTINO, JAMES 4.2 NAME Cosentino, James

streer aooress | 1357 NLE. OCEAN BLVD. AISIRETIOORESS | 5oy o o1 ic Club Te

CTY_SF-2p STUART FL 44CITy-51- 2P Palm City yﬂ? 34990 rrace

TILE 1] CJCELETE 51TITLE o bl dded Cchange [ Adadion
NAME MINER, LUELLA 52 NAME

sreer aocress | 4135 SUNSET DRIVE 53 STREET ADDRESS

CITY-S1-2I JENSEN BEACH FL 5 4CITY-ST-2P

TIMeE S0 L 1DELETE §1THLE Othangs L} Addilion
NAME ERDMAN, BARBARA 62 NAME

stneer aoparss | 2262 NE 218T AVE 63 STREET ADDRESS

CITY-8T-2iP JENSEN BCH FL 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filng i voluntanly furnished and does not qualfy for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thgs 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 ar director corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if

r an an attachment wil] address.
SIGNATURE: James cOsentiﬁoézL/ﬁc‘f\-’ - _ _ j//{/fﬁé ) 233 re2c

ﬁnmnz AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Quyime Prone b
p
.

CR2E037 (12/95)




