2006 NOT-FOR-PROFIT CORPORATION FILED

.~ - ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # N01000003153 Secretary of State
1. Entity Name
02-08-2006 90012 032 ****4]1 .25
MARTIN COUNTY COMMUNITY VIEWPOINT, INC.
Principal Place of Business Mailing Address
3748 WOQODBRIAR LANE 3748 WQODERIAR LANE
e e H““m N “m m “m Ilm |I|” m“ II}I”H" ”lll |”|| ”“’“ || |“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Couniry 5. Cenificate of Status Desired .| gg.z;;g:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS- WILLIAM C Streel Address (P.O. Box Number is Not Acceplable)
3748 WOUDBRIAR LANE
PALM CITY FL 34990
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

L L [ -X5 -0

>t
SIghZtuns” typed o printed Name ol regrstered adlnl ark? tl"ﬁmpﬁtabﬁf.‘ (NOTE Regisiered Agend sighulie regquaed when rensiaing) DATE

T —

T FiLE NOW: FEE'IS $'31'_25":“~'-' S 9. Election Campaign Financing $5.00 MayBe | " Make ChECl\( Payableto‘

SR . . 'Due:By May 1, 2006~ . .- Trust Fund Contribution. Added to Fees - Florida-Department of Staie © *-
10. QOFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P ) O Delete FITLE [O change  [] Addition
NAME SUMMERS, WILLIAM C NAME

STREET ADDRESS | 3748 WOQDBRIAR LANE STREET ADDRESS

CiTy-S1-2P PALM CITY FL 34990 CITY-S1-7IP

TITLE v m’ Delele TiLE O Change [ Addition
NAME KELLY, ALLEN NAME

STREET ADDRESS | 12866 SE PINEHURST CT STREET ADDRESS

CITY-SE-21P HOBE SOUND FL 33455 CITY-ST-2IP

TITLE ST o Clneste  _B_moE _ R - Chorenge [ Addion
NAME SUMMERS, DOLORES NAME

STREET ADDRESS | 3748 WOQODBRIAR LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TTLE D O oelete TILE [ change [ Addition
NAME LENNCN, ROBERT NAME

STREET ADDRESS | 2897 SW MARAPOSA CIR STHEET AORESS

CITY-57-2IP PALM CITY FL 34990 CITY-ST- 2P

TILE D 3 oelete TIRLE [ Change [ Addifion
HAME HANNAH, LINDA NAME

STREET ADDRESS | 3553 SE FAIRWAY E STRELT ADDRESS

CiTY-ST-2IP STUART FL 34997 CITY-§7-24P

HILE D [ palete TITELE [ Change [ Addilion
NAME FLORIO, JOE NAME

STREET ADDRESS | 433 NE ACACIA PLACE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-§7-21°

12. | hereby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, wilk all oiher like empowered.

SIGNATURE;




