2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765702

1. Entity Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

Principal Place of Business

310 WEST 18T STREET
P.O. BOX 744
STUART FL 34995-7741

Mailing Address

310 WEST 15T STREET
£.0. BOX 741
STUART FL 349950741

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED :
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90112 009 **%*6] 25

R R R V)

IR

OG NOT WRITE IN THIS SPACE

City & State - City & State 4. FE) Number Applied For
' 59'2652292 Mot Applicable
2ip - Country e .. | County —on| 5. Cortificate of Status Desired___ (] . $8-73 Additional
T ~ -Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
. 5 A 0. i A |
SUNDHEIM JR, FREDERICK G treet Address (P.O. Box Number is Not Acceptable)
310 WEST 18T STREET
STUART FL 34994 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnmaed nama of registarad agent and ttle if applicable. {NQOTE: Registsred Agent signature requirsd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITlONS/éHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TE vPD 7 Delete TInLE FO (afhange [ Adcition | —
NAME FRANK WACHA JR NAME -
STREET ACDRESS | P O BOX 1610 N/A STREET ADDRESS -
Ciry-ST-2P JENSEN BCH FL 34958 CITY-S7-2IP -
THLE £D N elete THTLE j CJChange [ Addilion | ©-
NAME WESTERFIELD, SHERRY NAME )
STREET ADDRESS | 4522 SW BIMINI CIR . e STREET ADORESS | - - - ¢ e _
CITY-ST-2IP PALM CITY FL / CITY-ST-2IP
TILE D Jﬂ Delete TITLE [J Changs ] Addition
NAME VALLE, ROBERT NAME
STREET ADORESS | 5040 BURNING TREE CIRCLE STREET ADDRESS
or-s7T2f | STUART FL CITY-5T-2P /
e I Dalete e PD ] Change T Addition
NAME NAME o "‘l & lo
STREET ADDRESS STREET ADDRESS ‘(/Oalél '
: “ddad
CITY-ST-2P CITY-ST-2IP %_u Pty éé Q s
TITLE 1 Delete TITLE S D ! [ Change Mdditinn
NEME NAME . CWEYS
G P
STREET ADDRESS STREET ADCRESS 'Bf(p 5 u) ne. gd(, V4 C/LQ/
CITY-$1-2P CITY-ST- 2P .Bf r Y , PL 2 (.mo
TITLE T Delete TILE {4’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 affect as if made under oath; that | am an officer or direcior
, of the corporation or the receiver or frustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ty e e e
-

RSIGNANE

REOUIRED

5L/ 5P 22165

5{/4/%.94

QIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

bats

Caviime Phyvwna §



