2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # 765702
1. Entity Name 04-29-2005 90265 016 ****g] 25
MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
310 WEST 15T STREET 310 WEST 15T STREET 1 4'\}10“ {0
P.0. BOX 741 P.0, BOX 741 3
STUART, FL 34995-7741 STUART, FL 34995.7741
ST (A OWEOE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
§9-2652292 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ fg;’fq Addiional
8. Name and Address of Current Registered Agont 7. Namm and Addreas of New Registered Agont
Name
SUNDHEIM JR, FREDERICK G
310 WEST 1ST STREET Stroat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

SHNALNE, yPad O Srted nanme of regikternd agant and tilks if appcabie (NOTE: Registarsd Agan signanse requirad whsn neinstatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check paysble to

Duo by “a'y 1, 2005 Trust Fund Contribution. Addod to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD = O dekete e D B changs [ addition
NAME DEWINDT, KATHY NAME p N

Y v | W
STREET ADDRESS | 1762 SW CRANE CREEK CIRCLE STREET ADCRESS 46’3” s ba wlmona. D(
CITY-ST-TP PALM CITY, FL 34990 ory-St-2e
TME PD Ig\m TME [ ¢hange [ Aodition
NAME HENDERSON, KEVIN NAME
STREET ADDRESS | 300 COLORADO AVE. STREET ADDRESS
CeTY-ST-2F STUART, FL. 34994 Ciry-s7- ¢
TmE TD [0 pelete TIE [JCrange  [T] Addition
NAME WILLIAMS, JR., ROBERT L NAME
STREETAODRESS | 6900 SE LILLIAN COURT STREET ADDRESS
CIY-51-7P STUART, FL 34997 CITY-ST-2P
- TME VPD O peiee TIE [ Change [ Addition
NAME PICKARD, DON NAME
STREET ADDRESS { 7781 SE LUCINDA LN STREET ADDRESS
cy-sT-2° HOBE SOUND, FL 33455 CiTY-ST-29
e O tetee Tme F5) . . £ Change ‘Addilion
e we  |Pibavd C C—:_;,e.a«ﬂ Jv. L
Conl 4

STREET ADORESS smeerooness (43 SE % Hash B1vet,
CITY-ST-2P Cimy-st-27ip S-Euar-(-. = 34@7(9
TITLE O pelete TME O changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oY -5T- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othbr like erngoweted -
SIGNATURE: 7‘6_21”’&4 JLW ~ W %/ﬁé( 972 ’3.,,?.2.,.3{/3

m*wmmmummmm




