FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765702

1. Corporation Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

Mailing Agdress

310 WEST 15T STREET
PO BOX 4
STUART FL 34995-7741

Principal Place of Business

310 WEST 15T STREET
P.O. BOX 741
STUART FL 34995-7744

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90118 024 ****61 .25

MRS RARCRTAR AT

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

|21 26 11/09/1982

Suite, Apt. #, etc. Suite, Apt # elc 4. FEI Number Applied Far
;l G;] 59-2652292 Not Applicable

City & State Ciy & State i

Y 4 5. Certifcate of Status Desired 0 $8.75 Ad@ltlonal

E] a Fee Required

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
;I I—Za ;] B] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SUNDHEM JR, FREDERICK G 82
310 WEST 15T STREET

Street Address (P.Q. Box Number is Not Acceplable)

STUART FL 34994 83

84| City

' Zip Code

FL ¥

agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted nama of reqistered agent and ttie if apphcatle INDTE Regislered Agent signature required when rensiatng} TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 12
TILE vPD [ DELETE 11TME [JChange [ Addition
NAME FRANK WACHA JR 12 NAME
streeTaooress) P O BOX 1610 N/A 1 3 STREET AQDRESS
CITY-51-2P JENSEN BCH FL 34958 14CITY-5T-2P
TITLE PD [ GELETE 21TITLE [OcChange  [J Addition
NAME WESTERFIELD, SHERRY 22 NAME
streeT ADRESS|] 4522 SW BIMINI CIR 13 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 2.4CITY §1-ZP
TILE LM [ DELETE I1TITLE ] Change ) Acidition
NAME VALLE, ROBERT 12 NAME
srreeT aooress! 5010 BURMING TREE CIRCLE 33 8TREET ADORESS
CITY-5T- 2P STUART FL 34 CITY-5T-2F
TITLE [ DELETE 41TTLE [OcChange  [J Addition
NAME 4 2NAME
$TREET ADDRESS 43 STREET ADORESS
CITY-$T-ZIF 44 CITY-ST-2P
TIMLE [J DELETE 51 TITLE {"JChange  [] Addmon
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (J DELETE 81TTLE [OJcChange [ Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY-$1-218 64 OITY-ST. 2P

14. | hereby certify that Ihe information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, 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 iIf made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

P

(S Py Z

an address, with all other like empowered.

Sl - AS T~ G818

0075525

CR2E037 (11/98)

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNI .G FFICER O ECTOR

Daytme Phona #

212094
[



