FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 -‘?"S\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 3 Sandra B. Morlharn

ANNUAL REPORT e Secretary of Stale
1996 '%s" DIVISION OF CORPORATIONS

DOCUMENT # 750504 (3)

1. Corparation Name

THE LANDINGS OF MARTIN COUNTY ASSOCIATION, INC.

AR TR g

Principa! Piace of Businass Mailing Address
4191 S. E. LUGIE BLVD. 419 S E. LUCIE BLYD.
P.O. BOX 2709 P.O. BOX 2109
STUART FL 34935 STUART FL 34935
3. Date Incargorated or Qualified 3a. Date of Last Regort
01/08/1980 f01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26] 59-2264946 Not Applicable
ite, . #, elc. ite, . #, efc. iti
Sulte, Apt. 4. elo Suite. Apt. #, et 5. Carlificate of Status Desired o $8.75 additional
2 |27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Furd Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation has lizbility for intangible tax under s. 199.032,
;4—! 2_51 Wzﬂ 3;] Florida Stalutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SWINDLE JENEAN A 82| Stroot Address (P.O. Box Number is Not Acceptable)
4191 S.E. ST LUCIE BLVD.
STUART FL 34997 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e . R e e
Signature, bped or printed rame of registered agent and tite if appicable (NOTE: Ragistered Agenl signalue required when reinslabngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGLS 10 OF FIGE 1S AND DIFEGTORS IN 12

T 5D [CJDECETE 11 TiLE VD [%Change [ Addition

NAME COOK DIANE 1.2 NAME CO0OK, DIANE

streeT ackess | 4171 SE ST LUCIE BLVD 1asmeeranoress | 4171 SE ST LUCIE BLVD

GiTY-5T-2IP STUART FL 14CITY-51- 7P STUART, FL 34997

TLE PD CJDELETE 21 THLE DOchange [ Addition

NAME KENNEDY, PHILIP 22 NAME

streer aocress | 4189 S.E. ST. LUGIE BLVD. 23 $TREET ADDRESS

CiTy-8T-2Ip STUART FL 2 4GITY-ST1-2IP

TLE 10 CIDELETE 31TIIE CJChange ] Addition

HAME JENKINS, DAN 32 NAME

staeranoness | 4187 SE ST LUCIE BLVD 33 STREET ADCRESS

CITY-S1-7P STUART FL 34.CHIY-81-20P

TILE [ 3DELETE A1TITLE SD [Clcnange (X Addition

NAME 4 2 NAME BROGAN, JOHN

STREET ADDRESS 4357ee1 aooress | 4175 SE ST LUCIE BLVD

CITY-51-2iF 44 CITY-5T-2P STUART, FL 34997

TITLE {TIDELETE 51TITLE [ClChange ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-2iP

TITLE [CICELETE 61 TITLE Clcharge [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F BALITY-5T-2IF

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the information indicated on this 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 or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes, and that my name
appears in Block 12 or Black 13 if ghangegl, or on an attachmenjwith an address.

SIGNATURE: . 2 & w{g&c L H-2-75 . (qon) 22/-por

‘OR PRINTED NAME OF SIGNING OFFICER. Date Daytme Prione A

CR2E037 (12/95)




