2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 765702 ‘ Apr 23, 2001 8:00 am
1+ EnyNane ecretary of State

]
MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC. o a0n S0 032 *eegy 25
Principal Place ¢f Business Mailing Address
310 WEST 15T STREET 310 WEST 18T STREET
F.0. BOX 741 P.O. BOX 741
STUART FL 34995-7741 STUART FL 34855-7741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEj Number Applied For
59-2652292 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SUNDHEIM.JR,-FREDERICK .G~ - - _ wn . - Street Address (P.O. Box Number is Not Acceptable) e e o e
310 WEST 1ST STREET
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD ' [ Detets TME Clcrange [T Addition | S
NAME FRANK WACHA JR NAME ‘ =]
streer aconess | PO BOX 1610 N/A STREET ADDRESS 5
omv-sr-zp | JENSEN BCH FL 34958 CITY-S1-2P i
[
TITLE VPD [ Delete e O3 Chenge [ Addiion | &
NAME TAYLOR, PATRICIA NAME
sTreet ADoress | 73 SW FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2P
TITLE SD- 7 Delete TITLE 5 D 6 . JR Change [ Adlition
| mue. _ | POWERS, BRAN ] we | fuvers, DO1G0
- TREET ADDRESS | ‘762 SW CRANE CREEK'CIRCLE™ — = "7 —= 7} STRETADDRESS- |*| “T{p A S (:\rang, Cre,e;z:"'éir al.w S
CITY-ST-ZIP PALM CITY FL 34950 N CITY-ST-2IP
TITLE O Delete TITLE > [ Change Mditinn
NAME - NAME E'rﬂeé'b \fdasco
STREET ADDRESS STREET ADDRESS | LJif e S0 Bimiﬂ' C\‘ rc’-b Sc“‘- ‘H’\
CITy-5T-2IP CITY-ST-2P AT ' c‘c{ = 390
TITLE O pelete TITLE o7 el [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CirY-§7-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agddresg, with all other like empowered.
y (eh = 3 /- -
SIGNATURE: &) A AR E HE@UH%@@W Iﬁycoe_ “//3/0/ /-283-819/
] SIGNATURE ARD T\'*D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal! Daytime Phona #



