FILED

FILE NOW: FILING FEE IS $61.25

office or registerod agen
agent. | am familiangtt

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a .
t, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
d_gasept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation sUbmits this statement for Ihe PUrpose of changing its registered

L)

4

information indicaled on this annual report or supplementa)
1 am an officer or direclor of thejcorporation or the recel
appears in Block 12 or Blog| if changed, or on a

SIGNATURE: ___

Fiy

__;f T P e 2 N-Faa W P8 M [N l_f_?

Signd ¥eed o peinled rame of tegistered agent and tile if applicabla. (NOTE: Rogistered Agent signature required when reinstating; DAYE M
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [ peLete 11 TALE DP t3d Change L1 Addition
NANIE RICHMOND, DAVID 12t Charles K. Willoughby
sineetacoress | 2785 SE CARROLL SE ST | gag9 Sp Sabal St
CITY-S1- 7P STUART FL 14 OTY-S1-2IP et e
e Dv DECETE I 2HTE ;;” ’ I [Change [T Addion
NAME KEELE, WILLIAM 22N Eugene Gaiser
steeerapohess | 1173 SE PENTUNIA AVENUE 23STRETADRESS | 6531 SE Federal Hwy H-201%
CiTY-5T-2P PORT ST. LUCIE FL 2.4 CITY-ST-2P
TLE [3)] [T bELETE 11 TILE Change Addition
HAME GOODMAN, JOAN 32 NAME
stueevaooness | 8521 SE CLAIRMONT 33 STREET ADORESS
CiTy- 5T-2P HOBE SOUND FL 34, CITY-§T-21P
[ D lodl DELETE A1 TITLE ™ l;lr:hanoa ] Aduition
NAME RASKIN, DORIS 4.2 A James Bz2ll
seeETaooness | 4268 SE RAINBOW'S END ISSREADRESS | 197 NE Blueberry Terrace
CITY-SI-2Ip STUART FL A4 CITY-ST-7IP _—
TILE SD [T DeLeTE BATIE i Beach; ¥ 3_ EE u e MY
NAME KELLY, LOIS (COR.) 5.2 NAME
sreeTanoness | 5145 SE MILES GRANT RD 53 STREET ADDRESS
CTY- 57- 7P STUART FL 54 GITV-§1- 2P
TIRE 1] DELETE BATILE [T change LT Addition
NAME 6.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CHTY - ST-2P B4 CITY-$1- 2P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

chmant wit

nual report is true and accurale and that my signature shall have the same legat efisct as it made under oath; that
r trustes ampowerad (0 execule this report as required by Chapler 617, Florlda Statules; and that my name

NONPROFT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State l y
1997 DIVISION OF CORPORATIONS S e Creta Of State
DQCUMENT # 739315 0)
THE MARTIN COUNTY ASSOCIATION FOR RETARDED CiTiZ
i ARG AR
Principal Place of Business Maiting Address
P.O. BOX 205 PO, BOX 205
STUART FL 349% STUART FL 349950205
4. Date Incorporated or Qualified | 38, Dale of Last Rey
03/26/1986
2. Principal fiace of Busingss 2a. Malling Addrass 4. FE) Number Applied For
21] 1111 S Federal Hwy _ (2] 5 " [Not Appicabie
Suite, Apt. #, elc Suite, ApL. #, stc. . 8.75 Additional
-2-2] Suite 332 E'-I §. Certificate of Status Deslred ] [ |=1aquire|:l'.Ia
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23| _Stuart, FL 28] Trust Fund Contribution Added 1o Feas
Zip i Counlry Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
’m 34994 EI Martin El —3—0] Florida Statutes Yos No
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
Dr Thomas J Goodman
RICHMQND, DAVID 82| Stresl Addiess (P.0, Box Number Is Nof Acceplable)
2785 SE CARROLL ST. 1111 8 Federal Hwy, Suite 332
STUART FL 33489 83
B4| City 85] Zip Code
Stuart FL | | 34994

CR2E037 (9/96)

R Jan 2] 283-2528

el AT e A M YR BER AR PRIMTED MAME OF BN iNG

L 5T Daviime PRona 4 A amsea




