FILE NOW: FILING FEE IS $61.25

(

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OFf STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750504

1. Corporation Name

THE LANDINGS OF MARTIN COUNTY ASSCCIATION, INC.

P.O. BOX

Principal Place of Businass
4191 §. E. LUCIE BLVD.

STUART FL 34995

Mailing Address

P.O. BOX 2188
STUART FL 34395

2188

SOUND MANAGEMENT SERVICES

FILED

Mar 08, 1999 8:00 am

Secretary of State

03-08-1999 90064 010 ****61.25

RN mALR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 01/08/1980

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. 'FE| Number Applied For
22 |27 59-2264946 Not Applicable

City & State City & State ] $8.75 Additional

X D )

EEL ?BL 5. Certifcate of Status Desired [ Feo Required

Zip Country Zip Country 6. Election Campaign Financing I $5.00 May Be
;4_[ EL 29 Iaol Trust Fund Contribution Added to Fees

‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WRIGHT, ELLEN C 82| Streot Address (P.O. Box Number is Not Acceptable)

611 SOUTH FEDERAL HWY =

STEC

STUART FL 34994 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed names of registered agent and title it applicabta. {NOTE: Registared Agent signature required when rainaiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TITLE (JChange  [J Adoition
NAME CHASMAR, GEORGE 12NAME
sreeTacoress; P.0. BOX 364 N/A 1.3 STREET ADDRESS
orv.szp | PT SALERNO FL 34992 14 CITY-ST-2P
TME VPD [0 pELETE 24TME [CJChange [ Addition
NAME SMITH, RAYMOND ZZNAME
street aporess| 2453 SE DINIE HWY 2.3 STREET ADDRESS
CITY.5T-2ZIP STUART FL 33966 2. 4CITY-ST-2IP .
TME sD {7 DELETE IATME [CiChange [ Addition
NAME HAAGENSON, ROBERT 32 NAME
streeT aooress| 4171 SE ST LUCIE BLVD 33 STREET ADORESS
CITY-5T-ZIP STUART FL 34997 34.GITY-ST-2P
TME TD [ DELETE 41TITLE [ClChange 7] Addition
NAME RANGE, THOMAS 4,2 NAME
streeTaooress| 4199 S.E. ST LUCIE BLVD 4.3 STREET ADDRESS
CITY-ST- 2P STUART FL 34997 44 CITY-57-2P
TME 0 [ DELETE 51TME [JChange ] Addition
NAME COO0K, ROBERT 5.2 NAME
smreeTsooRess| 4173 SE ST LUCIE BLVD 53 STREETADDRESS
| cy-st-zp STUART FL 34997 54 CITY.5T-2P
TITLE ] DELETE 61TIMLE [Change [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annual repaort is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGN

ATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

2/26/99

2
2
3

CR2ED37 (11/98)

Dats . Daytima Phons #



