FILE NOW: FILING FEE IS $61.25
T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739315 (0)

1. Corporation Name

THE MARTIN COUNTY ASSOCIATION FOR RETARDED CITIZ

B A

(s 31

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Mar 26 1996 8:00 am
DIVISION GF CORPORATIONS
Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 205 P.G. BOX 205
STUART FL 34935 STUART FL 345%
3. Date Incarporated or Qualified 3a. Date of Last Report
06/10/1977 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] 26 59-6153484 Not Applcabie
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired 3 $8.75 Adtjitional
22 27‘ Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
’E] ;l Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 El 37]] Florida Statutes [J ves Bno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
mCHMOND, DAVID 82| Stract Address (P.O. Box Number is Not Acceplabie)
2785 SE CARROLL ST.
STUART FL 33455 83
B4| Ciy 85| Zp Code
FL

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the camoration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saection 617,0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . , . .

Elgnatu-e. typed or printed nama of reygistered agent and titls i applizable [NOTE: Reg stered Agent signanurs réquired when rainstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FIGERS AND DIREGTORS 4 17
THILE P [JDELETE 11TME [Change [ Addition
NAME RICHMOND, DAVID 1.2 NAME
streer anoress | 2785 SE CARROLL SE 1.3 STRELT ADDRESS
CITY-S1-21P STUART FL 1.4 TITY-51- 2P 3¥9¢7
TITLE DV {]OELETE 217TLE g Changs [ Addition
NAME KEELE, WILLIAM 22 NAME
streer aporess | 2051 NE OCEAN BLVD., APT. A14 23SWEEIADNESS | 1173 SE Petunia Ave
BiTY-§T-2P STUART FL 2 4CI1Y-5T-2P Port St Lucie, FI, 34952
TILE s [CJDELETE 31TIMLE [JChange  [C] Addition
HAME GOODMAN, JOAN 39 NAME
streeranoress | 6521 SE CLAIRMONT 33 STREET ADDRESS
CITY-ST-21F HOBE SOUND FL 34 CITY-5T-2 33455
TITLE D [JoELETE 417TLE [JChange [ Addition
NAME RASKIN, DORIS 4.2 NAME
staee anoess | 4268 SE RAINBOW'S END 4.3 STREET ACDRESS
CITY-ST-2p STUART FL 44 CITY-ST-2IP 2¥597
TNLE sh [CIDELETE 5.1 TIRE [CIcChange [ Addition
HAME KELLY, LOIS (COR)) 52 NAME
sreer anoress | 5145 SE MILES GRANT RD 53 STREET ADDRESS
CITy-51-2P STUART FL 54 0TY-ST-2P 3v997
TIE [JoELETE 617I1LE [)Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this fiting is voluntarily furnished and does not gualify for the exemption stated In Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
cath, that | am an officer or diractor of the corporation ar 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 Nt with an adgress.

- - ('j /

SIGNATURE: : vmﬂ Absal Ty fib 250 g0ss
INTED NAME COF SIGNING OFFICER OR DIRELT P T — WL e A

SIGNATHEE AN TYPED OR




