a4

CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76570

1. Corporation Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

(6)

Princlpal Place of Busingss

Malling Address

$10 WEST 18T STREET 310 WEST 15T STREET
P.0, BOX 741 P.O. BOX 74
STUART FL 34995-T741 STUART FL 349350741

FILED
Apr 28 1997 8:00am
Secretary of State

AR RRAD WAV TIXA W

. Date Incorporated or Quealified

3a. Dale of Last F&géorl
f21/1

‘ 2. Principal Place of Businass
F )

2a. Malling Address
26]

. FEI Number

Applied For
Not Applicable

59-2652202

u ig__

Sulte, Apt. ¥, eic.

Suite, Apt. #, elc,
27]

. Certificate of Status Desired D

$8.75 additional
Fee Requlrad

City & State Cily & Slale 6. Election Campaign Financing $5.00 MayBo
23 E! Trust Fund Conlribution Added to Foos
Zip | __ Country Zip Country 8. This corporation has liability for intangible tayunder s. 199.032,
124 2?' ;] an Florida Statutas [ Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUNDHEIM JR, FREDERICK G 82| Streot Address (P.O. Box Number is Not Acceptable}
310 WEST 18T STREET
STUART FL 34994 .
B4| City

FL ]asl Zip Code

SIGNATURE

11. Purguant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida. Such change was authorized b

te of C y the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

Signatwre, typad or printed name of registered agent and iito if applizable

{NOTE: Registared Agent eignalure required when reinslating)

DATE

B Gt LR

CR2E037 (9/96)

s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFGTORS IN 18
TLE PD (. DeceTE 11 TNLE [T Change [T Addition
NAME DRAGSETH, JAMES 1.2 HAME

1 sweeraooress | 3638 OLD ST. LUCIE BLVD. 1.4 SIREET ADORESS
CITy-ST-2 STUART FL 14 CITY-§1-2P
THTLE VPD L] pELEsE 21TME (3 change 7 Addition
RAME WESTERFIELD, SHERRY 22 NAME
smeevaponess | 4522 SW BIMINI CIR 25 STAEET ADDRESS
CitY-$1-2P PALM CITY FL 2.4 5ITY-§T-2IP
TINLE j17] W DELETE 31 TILE [ change [ Addition
NAME NEMECEK, ALBERT 22 NAME
stheeT aporess | 2820 SW MARIPOSA CIR. 3.3 STREET ADDRESS

| ciTy-sT-2 PALM CITY FL 34990 34,CITY- 512
TILE [T DeLeTE 41TIRE T0 [Jthange M Addiion
NAME 4 2WAME Valle, ﬂow Cive)
STREET ADOIRESS 4.3 STREET ADDRESS 5010 L a}) —he/ !
CITv-ST-2P 44CTY-5T-2P adwrt, FPL 844‘7 1
TME L] oetene 51TLE ! ) [J ctange  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-21P 54 GITY-51-2IP
TITLE [ oecete B3 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-87-2P

B YL —

Vs A YRR T /.

14. | do heraby certity that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stafules; and that my name

appears In Block 12 or Block 13 it ch;nged. or on an Ijua.':hment with an address.

Y 2NN Y .

!

ta 4 ol il LA e/ ole



