2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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 34995-7741

Mailing Address

310 WEST 15T STREET
P.0. BOX 741

STUART, FL 34995-7741

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90218 031 ****5] 25

VAW W e

LT

04262004  Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2652292 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired [ fg;?q Addiional
6. Name and Address of Current Reglsterad Agent _ o . 7._.Name and Add of New Regl d Agent - - -
. Name
SUNDHEIM JR, FREDERICK G
310 WEST 1ST STREET Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994 .
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATUI%E

- N Slgnaxuna typsd or pnnzed narne of reg\sterad agem and lllle -r applu:abls (NOTE Re_ga‘slemd Aqen_vtrmgpaium rsquireq vmgn reinsiating} DATE

_Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIFIECTOHS IN 10
pLT PD 4 Detete TALE O change  [J Addition
NAME ROHL, DAVIS V NAME
STREET ADDRESS | 8944 SE PELICAN WAY STREFT ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-ST-2P
TLE sD . [ Detete TITLE [ Change ] Additien
NAME DEWINDT, KATHY NAME
STREEY ADDAESS | 1762 SW CRANE CREEK CIRCLE STREET ADORESS
CITY-ST1-ZP PALM CITY, FL 34990 CITY-ST-2IF yd .
TIME VPD [ pelete TIMLE P D Mhange [ Addition
NAME HENDERSON, KEVIN . D L .. F U
STREET ADDAESS | 300 COLORADO AVE. STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-5T-2IP
TME TD 3 Delets TIMLE [3 Change  [J Addition
NAME WILLIAMS, JR., ROBERT L NAME
STREET ADDRESS | 6900 SE LILLIAN COURT STREET ADDRESS
CTY-5T-2P STUART, FL 34997 CITY-§7-2P ‘ !
e O Detete e PD Q Dl crange  [Eadiion
NAME NAME PI’C ,2 (b Lﬂ
ST - ! 0 < Zaél/

EET ADDRESS STREET ADDRESS ,7 I SE i -

CiTY-ST-2P R €Imy-ST-7P s ".ﬂ 7 B T 3
me | . . O oetete. - TILE FLAA SAEF / L o [JChange [ Additon
HAME T TR NAME Lot .
STREETADDRESS [ e 0 ¢ =y | STREET ADDRESS JEE .1
ciy-st-2p CITY-ST-2P . - - - . - -

12. | hereby certify that the information supplied wi

of the corperation or the receiver or trustee e

changed, or on an attachmept with an addregs, with all other ke empowered.

SIGNATURE:

b D Kovin Herdese

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfjs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/gé/oal 779— 2231005

OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phona #




