,2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Noos71

1. Entity Name

NAMI MARTIN COUNTY, INC.

May 03, 2006 08:00 AM

ecretary of State

Frncipal Prace of Business Mailing Address

PO BOX 1082 P.O. BOX 1082
EEUAFIT FL 34995-1082 ﬁ'iS'UART FL 34595

IR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc Suite, Apt #, a0

1st MOORE CR2E037 (10/05)
Cily & State _ City & State 4. FEI Number Appl@d Far
59-2444160 | |Notappicat

P Countr i Count ii
P iy aip ountry 5. Certificate of Status Desireg [ $8'75 ﬂ}ddmonal

Fae Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent .

Name

TAYLOR, THOMAS R
1950 PALM CITY ROAD #1104
STUART FL 34994

Sheel Address (I'-’O Bo:; Ndrﬁberﬁé NT)lAcceplable)

[ Gity

FL l Zip Code

8. The above named entity submits thrs statement for the purpose of changing s regxslered office or reglslered ageri, or both in the State of Florida, | am familiar wuh and ace. er

the ohiligations of registered agent.

SIGNATURE

Slgnuturg typed o praled name of regstared agent ord blic | upehc able

FILE NOW: FEE IS5 $61.25
Due 8By May 1, 2006 .

(NOTE Regisivicd Agunl sigratune raquied when reinsialing)

S, Election Campaign Financing
Trust Fund Contribution

DATE

$5.00 May Be
Added to Fees

Make Check Payableto
Florida Department of State

10, OFFICLAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 0 O elete ik O Change [ Arddibe
NeC TAYLOR, THOMAS R At UBELDDQEE 1332

STREE ADDRESS | 1950 PALM CITY RD APT 1104 STREL ADDNESS 05/13-06-80030-002 51,7

ciy SI-zie STUART FL 34994 LY. $i-2ip

TILE T [T petete TITLE [7] Ghange | At
NAME TAYLOR, MARGARET E NAME

STREET ADORESS | 1950 PALM CITY RQOAD AFT 1104 SIREET ADDRESS

crv-si-zie |STUART FL 34994 LiTY -§1- 2P

TE PD O delete e O] change L] i
HAME MORGAN, JOHN J JR NANE

STREET ADCRESS 18329 SE DOUBLE TREE CRIVE STREET ADDRESS

Ciy-51-212 HOBE SOUND FL 33455 ity -57-21P

TILE VP [ Delete TITLE COchage O
NAME LLOWENSTEIN, MICHEAL NAME

STREET ADERESS | 567 NW AZINE AVE STREET ADDRESS

CiTy-8T- 210 PORT SAINT LUCIE FL 34983 CiTy-51-2iP

TLE [ patate TITLE [l Change [ Additu
NAME NAME

STRLET ADCRESS STREET ADDRESS

CITY -5T- 210 CIFY-ST-2iP

TME O elets TINE - (O Change [T Adairs
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-57-21P CITY-ST-2IP

12. [ hereby cerhify that the informaiion supplied with this filng does not qualfy for the exemptions contaired in Section 119, Florida Statutes. 1 further certify that the mfurmatlon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath, that | am an officer or dirertc

of the corporation or the recaver of trustee ampowered to ex

it changed. or on an attachrfient with an address. with all of
SIENATTIRE \,ﬁ: i /5, \ f...,,/u/

hke empowered

BmAS 2,

cute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 1

“7;,744/ ‘f/Z'?/:L

772 - 288 -348>



