| . FILED
¢ R0 T RRUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # 765702 ecretary of State
1. Entity Name 182 o+ ek
MARTIN GOUNTY TAXPAYER'S ASSOCIATION, INC. 04-18-2007 90195 019 776125
Principal Place of Business Mailing Address
310 WEST 15T STREET 310 WEST 15T STREET .-
P.0. BOX 741 P.0. BOX 741
STUART, FL 34995-7741 STUART, FL 34995-7741
g gt | T N YA R TR
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ity & Stata . 4. FEI Numbeor - ] Applied For
St g?h.a-&— Rz sosnsaa0n— ST-OMB G micae
Zip * Coun iD_ i Country " ' Desi 0 $8.75 Additional
5q,qu—, 7741 L'S Ay é‘iﬁ?sl r} ,74[ (JS H 5. Certificate of Status Desired Fee Required
6. Name and Address of Cumment Registored Agent 7. Name and A of New Registered Agent
Name -
SUNDHEIM JR, FREDERICK G Danes épKO
310 WEST 1ST STREET Sireet Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

353 SE I’Ybrﬂ-m{ Commeons 8 ZE
* Sluact— FL [ BP0,

registered agent, or both, in the State of Florida. | am familiar wnh and accept

Hi2)o7

(NOTE: Regisuylbe A oo when reinstating) DATE

8. The above named entity submits this statement fer the purpose of ¢
the obligations of registered agent.

SIGNATURE J&ms &kb

Signetune, upodalptmedmalmas‘ndawlmwul

Filing Fee is $61.25 / 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 / Trust Fund Contribution. Added to Fees Florida Department of State
10., OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Dforte TE [ Change [ Addition
NAME DEWINDT, KATHY NAME
STREET ADDRESS | 4500 SW LA PALMONA DR STREET ADORESS
CHY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TMLE TD 7 Detete TME [ thange [ Addition
ME WILLIAMS, JR., ROBERT L ‘ N
STREET ADDRESS | 6800 SE LILLIAN COURT STREET ADORESS
CITY-ST-ZP STUART, FL 34997 CITY-ST-2IP
TME VPD O Detete Tme PD LChange [ Addition
NAME PICKARD, DON NAME
STREETADORESS | 7781 SE LUCINDA LN STREET ADDRESS
CAY-57-2P HOBE SOUND, FL 33455 CITY-ST-2P
TLE SD 1 peteta TE O Change [ Addition
NAME GEISINGER, RICHARD C RAME
STREET ADDRESS | 1648 SE SAILFISH BLVD STREET ADORESS
CATY-ST-2P STUART, FL 34996 cIty-51-2P
TE 1 petete TITLE O Clenge  [z-Atiion
NAME NAME a)
STREET ADDRESS STREET ADDFESS qo C,rbd’_ Cd‘/‘—
CITY-5T-2P CITY-ST-7P __3 3d s;
TE [ betete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
12. 1 hereby certily that the fonmation wmmﬂngmmwnilyﬁrihamwmﬂm(}mﬁs Forida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the rec of trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on &n attagl w % powered
SIGNATUR = M&o S p okaroQ 4 / [ Z/o 7 1 7,1 Zfﬂ Ul
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o ATTACHMENT 4O0G8M8
T

o
Department of the Treas_ury Date of this notice: NOV. 15, 2004
Internal Revenue Service Taxpayer ldenilying Number 59-0652292
O0GDEN UT 842010046 Fom: 9908 Tax Period: ocT. 31, 2001

For assistance you may
call us al:

1-877-829-5500
081346.163367.0065.001 2 AT 0.517 1495

Ill”ltlll”llll!ll[llllII"!!!IIIII!IIIIIII"IIIII!II“II"I'

HELPFUL WINT: FOR FASTER SERVICE,
TRY CALLING US ANY DAY EXCEPT
MONDAY WHEN OUR CALL VOLUMES
ARE HIGHEST.

MARTIN COUNTY TAXPAVERS ASSN INC

PO BOX 741

STUART FL  34995-0741413

001346

DO YOU NEED TD FILE A FORM 9907

OUR RECORDS INDICATE THAT VOU HAVE MOT FILED FORM 950 RECENTLY. THE PURPOSE OF .
THIS NOTICE IS TO REMIND YOUM OF THE ANNUAL FILING REQUIREMENTS FOR TAX-EXEMPT
ORGANIZATIONS AND TO CONFIRM THAT YOU CONTINUE TO BE EXEMPT FROM THIS FILING.

MOST DRGANIZATIONS EXEMPT FROM FEDERAL INCOME TAX UNDER THE INTERNAL REVENUE
CODE MUST FILE AN ANNUAL INFORMATION RETURN ON FORM 990, RETURN OF ORGANIZATION

EXEMPY FROM INCOME TAX, IF THEIR ANNUAL GROSS RECEIPTS ARE MORMALLY MORE THAN $25,000.
ORGANIZATIONS REQUIRED TO FILE MAY USE THE SIMPLER FORM 990-EZ, SHORT FORM RETURN OF
ORGANIZAYION EXEMPT FROM IMCOME TAX, FOR ANY YEAR THEIR GROSS RECEIPTS MWERE LESS THAN
$100,000 AND THEIR END-OF-YEAR ASSETS WERE LESS THAM $250,000. (SEE “DEFINITIONS™
BELOM FOR CLARIFICATION.) TAX-EXEMPY ORGANIZATIONS MHOSE AMNUAL GROSS RECEIPTS ARE
NORMALLY BELOW 525,000 ARE NOT REQUIRED YO FILE.

YOI ORIGINALLY INFORMED US THAT YOUR ANNUAL GROSS RECEIPTS WERE NORMALLY BELOW
$25,006. IF YOUR FINANCIAL STATUS HAD CHANGED DURING THIS PERIOD AND YOU WERE
REQUIRED TO FILE A FORM 990 BUT PID NOY DO SO, YOU MAY BE CHARGED A PENALTY.

AN DRGANIZATION WITH GROSS RECEIPTS OF LESS THAM §1,000,0080 THAT IS REQUIRED YO
FILE A FORM 990 BUT DOES NOT DD S0 BY THE DUE DATE OF THE RETURN. (INCLUDING ANY
EXTENSIONS) MAY BE SUBJECT TO A PEMALTY OF $20 PER DAY FOR EACH DAY THE RETURN IS

LATE, UP 78 A HMAXIMUM DF $10,000 GR 5 PERCENT OF ITS GROUSS RECEIPTS FOR THE YEAH,
uurruruco 1T t£5¢ TS TuHE nnPnu.?n?fnnvc SEGIS PECCIPTS ADRD &), 008, 0880 o wmoREC 20T

- [N YRER * ST S

!T DBES ND? EILE A FORM 9°G BY ?HE DUt BATE OF THE RETURM (EINCLUDING ANY EXTENSTONSY,
IT MAY BE SUBZECT [Q A PLHALTY Df $100 PLR DAY FOR CACH BAY 1HE RETURN 1S LATE, UpP !O
A MLXTHOM DF $50,008 R 5 PERLCFNT OF TTS BROSS RFCEIFTS FOR THE YEAR, HHICHEUER is
LESL.  TuC PCPA;TY 1% HOYV CHARGLED IF THE ORCAMIZATION CAM SHOW THAT NOT EILTHE 2

AR WAS DUFE 10D ”Fﬂ‘ﬂﬂﬂﬂlk CAUSE .,

10 HELP US UPDAEE GUR KECOKDPS, PLEASE UCHECK tHE AFFHOPRIATE BOX 0N THE SECONE
SACC T TLIS WOTICE AHG PROVIDBD THE ROTUKNS OR OTHER INFORMATION REQUESTED. IF VQU
WFRF DFPOFN"EH Aﬁ & SFOTION S0¥ICYC5Y ﬂ“"ﬁNllﬂ1IDN YD MUSY INCLYDE A SCHEDULE a4 1F
YOU ARE REGUIRED YO FILE A FGR#M 590. BLANK TORMS $9G, MORMS 7200 -F£2Z, AHD INSTRUCTION

ARE BUATI ARIE THROUGH ITHE ERS WERASHHE {wa.lES;EDV) 08 BY ALY IR -8UH-H/9-56/1% .

PLEAST AETURN THTS HMOTICE TO U WITHIM 30 DAVS. AN EMUELNPE TS EMOIASER FOR
YOUR CORVENIEWLE, 7THE COPY OF THI3S WNGTICE I5 FOR YOUR RECGRDS. WOT COMPLYING WITH
e REQUEST FOR INFORMATION COULD RESHLT IM THE (0SS OF YOUR TAX-EXEMPT STATUS AND
REFOVAL FROM FUBLICATIONW 78 (CUMULATIVE Li37 DF ORGCANIZRTIOWS DESCRIBED I3 3ECTICH
179(C) OF THE TUTECQHA! DBEUCHUL £ANC ar 18243

THANK YOU FOR YOUR COCPERATION,



