2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003153

1. Entity Name

MARTIN

COUNTY COMMUNITY VIEWPOINT, INC.

Principal Place of Business

1817 SW AUTUMNWOOD WAY

PALM CITY FL

Mailing Address

24990 PALM CITY FL 34950

1817 SW AUTUMNWOOD WAY

L

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90123 030 ****61.25

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v | Not Applicable
Zi Count Zi Countr iti
P & P Y 5. Cerlificate of Status Desired O $8.75 additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' = LI i Name . - e
THORNTON. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
o
1817.SW AUTUMNWOOD WAY
PALM CITY FL 34990
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,
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

G
10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O velete TITLE ek Ol Change & Addtion
i BAUSCH, JOAN e f “; ; e }JF ‘: A (IJHU
sweeT aooress (20 S. SEWALLS POINT ROAD swerrsooss | 1960 LE Federn Y
omy-st-2° - |SEWALLS POINT FL 349396 CIry-ST-2P 7t quls %Q 1 FL 334472
TILE D O Delete TITLE /{ t _& O change B Acdition
NANE BAUSCH, THOMAS P NAME Marge Ke L
STREET ADORESS |20 § SEWALLS POINT ROAD sreetaoeess | o pd T S E ( et E '=J_9¢~'
cry-sT-2P (SEWALLS POINT FL 34996 CITY-8T-2IP Jh 0: .].c ~ , FL 33 4_539
TME p~- - ) T Oo |71_7 I 0 =i T al Tt [] Change Wition
wwe  {HANNAH, GORDON - e Paul V' Lad
STREET AODRESS [1456 NE OCEAN BLVD STREET ADDRESS Fe 5 °x 221 !
arv-s-2p |STUART FL 34998 CITY-ST-2P o emSen BLeoa h , FL 34958
TILE o . O Delete e ;,1/,//, £ -ﬂ o +r (1 Change  [®-#daition
NAME LENNON, BOB NAME
STREET ADDRESS |2897 SW MARIPOSA CIRCLE STREET ADDRESS 1817 S W_ A 71"'"""’" ”"J L)a/
omv-s-2¢  [PALM CITY FL 34990 CTY-§T-2P Fa /m Cq 7('7 Fl Zy9%0
TITLE D ST [ Delete TITLE /7 O change [ Addition
NAME SUMMERS, WILLIAM C NAME -
STREET ADDRESS | 14751 SW AMERICAN ST STREET ADDRESS
cmy-st-ziP  HINDIANTOWN FL 34956 CiTY-ST-21P
TME D. 1 Delete TME [ change [ Addition
NAME SUMMERS, DOLORES NAME
stReceT A0DRESS | 14751 SW AMERICAN ST STREET ADDRESS
omv-sT-2P  [INDIANTOWN FL 34956 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am%au other like empowered.

SIGNATURE: (/;‘. )

A TR RE A TR T Yot on

772- 22/~

9612

Feh3 2002 (772)3R) - 9642

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 7 Daytima Phone #

CR2E037 (9/01)



