2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765702

1. Entity Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

Principal Place of Business

310 WEST 15T STREET
P.0. BOX 741
STUART FL 34395-7741

Mailing Address

N0 WEST 18T STREET
P.0. BOX 741
STUART FL 249957741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90069 007 ****4] .25

VAR R

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number Applied For
59'2652292 Not Applicable
Zp - Country Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © e - Name... .o i i .

R e ™

SUNDHEIM JR, FREDERICK G

Street Address (P.O. Box Number is Not Acceptable)

310 WEST 1ST STREET
STUART FL 34994
City FL Ziz Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NOQTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD [ belete TILE Gf Change [ Acdition
N FRANK WACHA JR v Do Rnb}) W

sTReeT ADAEss |P O BOX 1610 N/A STREET ADDRESS ﬁ‘i-H— s Peli can ‘/

orv-si-zp |JENSEN BCH FL 34958 CITY-ST-2IP e SCH . 334,55’

THLE VPD ™ Delete e . . Kchenge [ Addition
NAME TAYLOR, PATRICIA HAME R*d"amg P m’:’l‘bﬁk" Su b ol

STREET ADURESS (73 SW FLAGLER AVE STREFT ADpReSs | OO0 S, ﬁcf Hw N

arv-st-z2 |STUART FL 34994 GITY-5T- 7P Wf{‘ FL 3 4,

THE == QD7 e e T = ke ~ T TME - o~ "j S 7 R (A cnange--  [:Addition -
wic  |POWERS, BRAIN : delnclt, Kathyf

STreeT ADDRESS {1762 SW CRANE CREEK CIRCLE STREET ACDRESS .

omv-s-zP |PALM CITY FL 34980 CITY-5T-21P Q-dm C 1.1_4‘ F‘L 3%

TITE 10 O Delete TIE o O Change [ Addiian
NAME VELASCO, ERNESTOQ NAME

STREET ADORESS (4426 SW BIMINI CIRCLE SOUTH STREET ADDRESS

cmv-s-zp |PALM CITY FL 34990 CITY-57-2IP

TILE [ belete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute thidreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empdwered.

SIGNATURE:

56!~ A57-3513

Naviima Phrena &

CR2E037 (9/01)




