FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT S
DOCUMENT # 765702 ecretary of State
04-16-2008 90025 049 ****5]1 25

1. Entity Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address 7
853 MONTEREY COMMONS BLVD P.0. BOX 741 s -
P.0.BOX 111 STUART, FL 34995-7741 AR |
STUART, FL 34995-7741
. R R IEA
Suite, Apt, #, etc. Suite, Apl. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0652292 Not Applicabla
Zp Country Zip Countsy 5. Certilicate of Status Desired [ g:-;fqﬁ':d'“““a'
6. Name and Addreas of Currem Registered Agent _ 7. Name and Address of Now Registored Agent
Nama

SOPKO, JAMES
853 SE. MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL ! Zip Code

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

SIGNATURE _ . .
mmwmmﬁwwwmdm, {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
Flling Fee is $61.25 . 9. Fiection Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS e 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME TO i -t ' [ﬂﬁ,m TME ' [J Change [ Addition
NAME WILLIAMS, JR., ROBERTL . NAME
STREET ADDRESS | 6OC0 SE LILLIAN COURT . STREET ADDRESS
CITY-5T-219 STUART, FL 34997 ’ CiTy-5T-21F
TE FD 7 Detete TME [JChange [ Addition
NAME PICKARD, DON HAME
STREET ADDRESS | 7781 SE LUCINDA LN STREET ADDRESS
arr-st-a@ HOBE SOUND, FL 33455 I ciry-si-ap
TME SD 2 petete e [ Ghange [ Aadition
NAME GEISINGER, RICHARD C NAME
STREET ADDRESS | 1648 SE SAILFISH BLVD STREET ADORESS . -
CITY-ST-2P STUART, FL 34996 s CITY-S1-2P
e vD ™ Detete e O Change [ Addition
HAME COLE, WILLIAM NAME
STREET ADDRESS | 9021 SE. LACREEK COURT STREET ADDRESS
CIme-s1-2P HOBE SOQUND, FL 33455 CITY-S8-2IP
e O Detete s Vb O] Crange  [Z#tiion
sre e |55 o0t
STREET ADDRESS STREES AODRESS ({5 B od8 SO feld 8 M
CriY-ST-2IP CITy-53-2F ; _3
T TmeE 7 Detete TRE [ Change. ~ [@dition
NAME . ] NANE .
STREEF ADDRESS | * L ‘ STREET ADDRESS
cv-sr-zp | " cIry-§6-2P ot

12. | heraby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter |1 18, Florida Statutgh. 1 further certify that the information
indicated on this report or. supplemental report is true and accurate and thal my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

ged. or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ % 2 > Ges: v. A —o2/S /

AKD OFFICER DR DIRECTOR Daytane Phone #




