N

FILE NOW: FILING FEE IS $61.25

) NONI?ROFIT g ) FLORIDA DEPARTMENT OF STATE
CORPORATION réﬁj Sandra B. Mortham
ANNUAL REPORT £

1996

v g Secretary of Slate
2, DIVISION OF CORPORATIONS

DOCUMENT # 7668;14

1. Corporation Name

(5)

MARTIN MEMORIAL FOUNDATION, INC.

Principal Place of Business

Maziling Address

AR

S01 E OSCEOLA PO BOX 9010
STUART FL 34994 STUART FL 349959010
us 3. Dale Incarporated or Qualified 3a. Dale of Last Report
02/04/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 532343938 Not Applicable
ita, Apl. 4, etc. ite, Apt. #, etc. i
Bulto, Apt. ¥, etc Site, Apt. #. €16 5. Cerlificate of Status Desired 0 $8.75 Additional
22 m Fea Required
City & State Gity & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This comporation has liability for intangible tax under s. 189.032,
24 a E] 3—0| Florida Statutes O ves ONo

8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARMAN, RICHMOND M.
301 HOSPITAL AVE
STUART FL 34994

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Oy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Stgnature, typed o printed name of registored agent and tilke if eppticable {NOTE: Fegislored Agont s.gnature reqaiced when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D DXIRELETE 11THLE cD [IChange 3§ Addition
NAME HORTON, MARY J0O 1.2 NAME Boughner, Lee
smeeTAnoRess | 2628 SW EGRET POND CIRCLE 13 STREET ADDRESS 1918 SW Crane Creek Avenue
GITY-ST-2P PALM CITY FL 14C/TY-ST-21P Palm City, FL 34990
TITLE SO [JDELETE 21 THLE D ¥ Change [ Addition
NAME CUTTER, LINDY 22 NAME
sireer aporess | 5671 SE FOXCROSS PLACE 23 STREET ADDRESS -
CITY-5T-2P STUART FL 34997 2 -1cnv-swr-‘zu> ?ES?Q%EE}‘E [} 1 EEED;T‘} ‘
TMLE PD [IDELETE 31THLE s [TChange [ Addition
NAME HARMAN, RICHMOND 32 NAME
STREET ADORESS 301 HOSPITAL AVENUE 33 STREET ADDRESS
CIY-S1-2P STUART FL 34.CITY-ST-ZP
THLE vCo XL ETE 41 THLE viD [Clchange X Adaition
NAME HODGE, LUTHER 4 2HAME Giachino, Juan-Carlecs, MD
stheer ooess | §19 S FEDERAL HWY, SUITE 100 43 STREET ADRESS 421 E. Osceola
Ty -5T-2P STUART FL 34994 44CHIY-ST.7P Stuart, FL 34994
TITLE STD [JDELETE 51TITLE [dcChange [ Adaition
NAME SWIFT, GEORGE 52 NAME
streer aporess | 2363 E. OCEAN BLVD. 53 STREET ADDRESS S-
CITY-51-21P STUART FL 54 CTY-51-7P U~
TITLE i) [IDELETE 61THLE 5D ‘_‘__ X Change [ Addition
e ALLEN, KAREN o2 &N
streeT ApoRess | 2150 GOLFVIEW LANE 63 STREET ATIDRESS (\s (f)
CITY-ST-71P STUART FL 34996 64 CITY-ST-7

14. | do hersby Derlif?( that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119,07(3)K). Florida Statutes. 1 furlher

cerify thal the 4

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or diractor of the corporation or ths receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ¢

SIGNATURE:

W=

n ap attgchment with an address.

(407) 287-5200

BIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-y w om e -

y /:;f/%

Daytime Phone &

CR2E037 (12/95)




