. ---2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 765702

1. Enfity Name
MARTIN COUNTY TAXPAYER'S ASSGCIATION, INC.

Apr 20,2006 08:00 AN
Secretary of State

Princlpal Placs of Business Mailing Address
310 WEST 157 STREET 310 WEST 1ST STREET
P.0. BOX 741 £.0. 80X 741

STUART, FL 349895-7741 STUART, FL 34995-7741

DO NOT WRITE IN THIS SPACE

L

04122008 No Ghg-NP CR2E37 (11/05)
4. FEl Number Applied For

58-2652292 Not Applicable
5. Certificate of Status Dasirag 0 $8.75 additionat

8. Name and Address of Current Ragistored Agent

SUNDHEIM JR, FREDERICK G
310 WEST 18T STREET
STUART, FL 34894

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registared office or
the cbligatione of registered agent.

registered agent, or both, in the State of Florida. {am famillar with, and aecept

SIGNATURE — -
Signature, ypad o priated name of regisiered agem and ttte if applicatle {HQTE. Regiviesad Agant signature requirad whea reinstating) BATE
Filing Fee is $61.25 9. Blection Campalgn Financing $5.00 May Be
Pue by May 1, 2006 Trust Fund Contribution, . Added {o Fees
10. CFFICERS AND DIRECTCRS I |
THLE PD
HAME DEVINDT, KATHY
STREET ADORESS | 4500 SW LA PALMONA DR
CITY-57-TP PALM CITY, FLL 349980
p—r o - O0onoEE1 218 }
M WILLIAMS, JR., ROBERT L HE/2/0h-00127-004 61,25
STREET ADDRESS | 6900 SE LILLIAN COURT
CiTY-S7-TP BTUART, FL. 34897
IE VPD
HAME PICKARD, DON
STREET ADDRESS | 77871 SE LUCINDA LN vv
Crry-5T-2P HOBE SOUND, FL 334556 DO NOT RlTE
TRE 8D
RAHIE GEISINGER, RICHARD C 'N TH ’ S S PAC E
STREET ADGRCSS | 1648 SE SAILFISH BLVD
GrY-sT-2P STUART, FL 34896
ms
NAME
STREET ADRRESS
CY-ST-20
§TILE
RAME
STHEET ADDRESS .
CY-S7-2P '

of the carparation Or the receier or trustee empowerad 10 exsoute this report as required by ©
changed, or on an attachment with an address, with all othar like empgwere

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions edntalned in Chapter 118, Florida Statutas. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as ¥ made under cath: that | am an officer or diroctor

ter 517, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

SIGNATURE: %@j&[@w&%

AL/ sk %@‘;@(9 772-A37-3513

Daytme Phone #

T



