FILE NOW: FILING FEE IS $61.25 FILED

onpeorT T g oo | May 20 1997 8:00am
ANNUAL REPORT R ok T

e o Secretary of State

1997

DOCUMENT # 766844 (5)

1. Corporation Namg

MARTIN MEMORIAL FOUNDATION, INC.

O

Principal Place of Business Mailing Address
501 € OSCECLA PO BOX 9010
STUART FL 34994 STUART FL 34855-8010
Us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/04/1983 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] ‘ 59-234 [ Rot Applicable
Suite, Apl. #, 6tc. Suite, Apt. ¥, elc. ] ] $8.75 Additional
5. Centilicate of Status Desired O y
22 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23 ;a Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 18x under 5. 199.032,
24 25 29] '30] Florida Statutes Dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMAN. MHMOND M. 82| Street Address (P.O. Box Number is Not Acceplable)
301 HOSPITAL AVE .
STUART FL 34994 63
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the pLrpose of changing e regisierad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signature, typed o prirded name of registerad agent and litle if epplicable. {NOTE: ﬂuﬁstmd Agent aignaturd required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TILE [¥)) L] DELETE 11TE - L) Change [ Aadition
NAME BOUGHNER, LEE 12N

smeeraooress | 1918 SW CRANE CREEK AVENUE 1.3 STREET ADDRESS

OITY-ST-2P PALM CITY FL 34580 1ACHY-ST-ZIP

TLE D L] pecete 21 T1LE [ Change [ 3 Addilion
HaME CUTTER, LINDY 220AME

sweeraopess | 5671 SE FOXCROSS PLACE 2.3 STREET ADDRESS

CiTe-5T- 7P STUART FL 34097 2.4 GTY-S1-2ip

T VvCD [T oeLeTe 31 THLE [d Cranga ] Addition
HAME GIACHINO, JUAN-CARLOS, MD 32 RAME

steeeraporess | 421 E. OSCEOLA 3.3 STREET ADDRESS

CITY-5T-21P STUART FL 34994 34, CITY-ST- 20

e PD ] DeLETE A TILE 3 Change ~ L] Addition
NAME HARMAN, RICHMOND 4,2 HAME

sreeracoress | 301 HOSPITAL AVENUE 43 STREET ADORESS

CY-S1-20 STUART FL 44 CITY-ST-2P

THLE STD LI DELETE 51 TIMLE L) Ciange || Addition
NAME SWIFT, GEORGE 52 NAME :

seevaonress | 2363 E. OCEAN BLVD. 53 STREET ADDRESS

CiTY-ST-2IP STUART FL 5.4 CITY-ST. 2P

TLE [4)) LI DELETE 6.1 TNLE LJ Change  [_] Addilion
NAKE ALLEN, KAREN 6.2 NAME

smeer anoress | 2150 GOLFVIEW LANE 8.3 STREET ADDRESS

CIlY- 51 2 STUART FL 34998 84 GITY-51-7P

14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Fiorida Statutes, | further cerlify that the
information indicated on this annial report of supplemantal annual repoﬂ is trbe and accurate and thal my signature shall have the same legal effect s if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustes smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Biock 13 nged, or on gy ajachment with an address,

SIGNATURE: L BREQUIRED

I NAME OF BIANING OFFICER OF DIRECTOR Dale Daviima Phonag 1 AOTSR0d

CR2E037 (9/96)




