FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE |\/| : m
CORPORATION Sandra B. Mortham ay O 1 1 99 8 8 ° O O a
ANNUAL REPORT Secrelary of State ry f
1998 DIVISION OF CORPORATIONS S e Creta 0 State
PQCUMENT # 76684 (5)
MARTIN MEMORIAL FOUNDATION, INC.
B AN AR AR
801 E OSCEOLA PO BOX 8010 3. I I
$ FL 4004 STUART FL 349955010 Date Incorporated or Qualilied
us | 4 FEr Number Applied For
50-2343938 Not Applicable
"4 Pril 2a, ili
Principal Place of Business 8. Mailing Address 5. Cerlificats of Status Desired D $8.75 Additional
;l _REI Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 8. Elaction Gampaign Financing $5.00 vay Beo
22 27| Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprotit corporation & homeowners association?
2 ;ﬂ Oves Owno
Zip Country Zip Country 8. This corporation owes or has paid the curignt year Intangible
(24] 28] 20] 30) Personal Proporty Tex due June 30. [ 1Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARMAN, RICHWOND M. B2| Siresl Address (P.O. Box Number Is Not Acceptable) -
301 HOSPITAL AVE
STUART FL 34904 &3
84 City FL ,35] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
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 appoiniment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida $tatutes.
SIGNATURE
Sighuture. typed of privied ramme Of registeied gent and ldle # apphcabie {NOTE: Reglalersd Agenl signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e co L) DELETE 11TITE [T Change [ I Addition
HAME BOUGHNER, LEE 12 NAME

sweetaooress | 1818 SW CRANE CREEK AVENUE 1.3 STREET ADDAESS

CY-51-29 PALM CITY FL 34990 JACITY-ST-2P

TTiE D [ J oeLETE 21TILE LI changs [ Addition
HAME CUTTER, LINDY 22 NAME

smeeraooress | 5671 SE FOXCROSS PLACE 23 STREET ADDRESS

oy 51-29 STUART FL 34097 2, ACITY-ST-2P

e vCD T peeere SATILE T change [ Addition
NAME GIACHING, JUAN-CARLOS, MD 3.2 NAME

seetapoesss | 421 E. OSCEOLA 3.3 STREET ADDRESS

CITY-ST-29 STUART FL 34094 34, CITY-ST-2P

TLE PD LJ DELeTE 4ATINE [Jchange 1 Addition
HAME HARMAN, RICHMOND 4.2 NAME

streeT aporess | 301 HOSPITAL AVENUE 4.3 STREET ADDRESS

CTY-ST-2P STUART FL 44CITY-5T-21P

Mt [3)1] L1 DELETE 5.1 TITLE [T change i Addition
NAME SWIFT, GEORGE 52 NAME

seetanoress | 2363 E. OCEAN BLVD, 53 STRAEET ADDRESS

CITY-ST- 29 STUART FL 5.4 CITY-S1-2P

TMmE 8D I DELETE 61 TITLE [ change — [ Addition
NAME ALLEN, KAREN 6.2 RAME

sweeTaDoRess | 2150 GOLFVIEW LANE 6.3 STREET ADDRESS

eny-st-ap STUART FL 34008 84 CITY-ST-29
14, | hereby centity that the Information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cettity that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of tha corporalion or the receivgr or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
an

Block 12 of Block 13 if WW n with an address
SIGNATURE: /S 11/,

s 0 i Ly by




