2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739315

1. Entity Name

THE ARC OF MARTIN COUNTY INC.

Principal Place of Business

1111 5. FEDERAL HWY.
STE 226

STUART FL 34934

us

Mailing Address

P.0. BOX 205
STUART FL 34985

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90198 028 ****51.25

MM

|

2001 soymi  KApNAER P 2001 & gapnge AWY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STUMRT ELl STUART & FuL 59-6153484 Not Applicable
Zip Country Zip ) Country - , $8.75 additional
o ﬁ 5"{44‘-’ M Al I'\J o 314444 MW’N 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -=
N
Qente T LINDA SIEMER
‘BPMER; LINDA Street Address (P.0O. Box Number is Not Acceptabie)
HES-FERERAIYY 2 00O/ S A4 N o #wJ 200 PN I A
' Zip Cod:
STUART FL 349594 City ip Code
) STApRT FL |34aay
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR - [/11/0 &
Slgnalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DA'FE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change  [J Addition
NAME DAHN, LARRY NAME
STREET ADDRESS | 3592 SW BININT CIRCLE N STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 P CITY-ST-2IP
TIE v 2 Delete TMLE VR Kcmnge () Addition
NAME ATLAS, JEFFREY NAME Ed Keteh
sreeT aocRess | 4911 SW LAKE GROVE CIRCLE STREETADDRESS | £, 008~ § & Liiwd Son g LA
Ciry-ST-21P PALM CITY-FL-34990—~ -~ - - - CiTY-5T-2IP StusafF— £ {- ~ R G P-T -2 L3 - -
TITLE [ 1 Delete TITLE O] Change [ Addition
NAME JANESKO, BETTIE NAME
sTReeT ADREsS | 4829 GLENRIDGE TRAIL STREET ADDRESS
CITY-5T-2IP STUART FL 34997 CITY-ST-ZIP
TILE T O Gelete TITLE O change [ Addition
HAME HEMPLE, JO NAME
streer anoress | 512 CORTEZ AVE STREET ADDRESS
CITY-ST-21P STUART FL 34995 CITY-ST-2IP
TILE D O Delete TIME O Change [T Addition
HAME KELLY, LOIS (COR.) NAME
sreer aporess | 5145 SE MILES GRANT RD STREET ADDRESS
CITY-5T-27 STUART FL CiTY-ST-2I
TMME D O Detete TMTLE O Change £ Acdition
NAME MELOSH, RICHARD NAME
STREETADDRESS | 132 S SEWALLS POINT RD STREET ADDRESS
CITY-ST-2IP SEWALLS POINT FL. 36995 CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, with all other like empowered.
SIGNATURE: __aN AR =TGR D

SDGNAB* éﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ w/2/

Date / Daytime Phorne #

. Anpnng

CR2E037 (10/00)

i



