- N

2008 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

FILED

RATION Apr 03, 2008 08:00 AT

DOCUMENT # N02660

1. Entity Nama
MARTEL ARMS ASSOCIATION, INC.

Secretary of State

Maiting Address

1010 NE 8 AYENUE
DELRAY BEACH, FL. 33

Principal Place of Business

1010 NE 8 AVENUE
DELRAY BEACH, FL 33483
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01092008 No Chg-NP

) CR2EQ37 (4/06)
P 4. FEI Number Applied For
59-2449930 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

EASTON, KELLY
1010 NE 8TH AVE #C15
DELRAY BEACH, FL. 33483

i

RO

8. The above named entily submits this statement for the purpose of changing its
tha chligations of registered agent.

SIGNATURE

registered office or registerad agant, or both, in the State of Florida. | am famikar with, and accept

Signature, typed o prinied nama of rag)stered agens and nlls if appicabla

{NOTE. Raguisterad Agant fignature requiced whan reinstating} DATE

Filing Fae Is $61.25 9. Election Campai

Due by May 1, 2008

Trust Fund Contribsution.

ign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS

k0 :gsz'iiigsivii?ve'i%ii; I

TITLE PD
NAME VOELLINGER, STEPHEN A

STREETADORESS | 1010 NE 8TH AVE #16

il L

CITY-ST-21P DELRAY BEACH, FL 33483

TITLE vD

NAME FAHERTY, PATRICK

STREETADDRESS | 10410 NE 8TH AVE

CIry- §¥- zip DELRAY BEACH, FL 33438 ety o

TLE sD ’ ; "iﬁ%ﬂ %ii ::";?“

- KNIGHT, CAROLE P ]

STREEC ADORESS | 1010 NE 8TH AVE., #G42 SR OINOT

orv-si-2¢ | DELRAY BEACH, FL 33483 e ;’E-.n,;’.:it: peh B

TMLE T i W !

NAME EASTON, KELLY X lN!.ijzﬂﬁ-'a S;E;i:

STREETADDRESS | 1010 NE 8TH AVE #C15 l | '5( P

Cuy-sT-21p DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADORESS

CITY-1- 2P

Tme

NAME -

STAEET ADDRESS ; }J % %2 i+ ) i

aiTy-g1-2p P A TR &‘ﬁ if“f? % p‘-’h?igi‘ ;
Saw BEECTRL N Wt L e e T B0y, e W A Vi e

12. | heraby cerlify thal the information supplied with this filing does not quatdy fa

indicated on this report ar supplemental report is frue and accurate and that my signature shall hava the same legal effec! as if made under cath: that | am an officer or direclor

of the corporation or the receiver ar trustee empowered 10 executs this rapori
changad, or on an attachmant with an address, with all other like empowerad.

sionaTure: _fetdy M- £ anir—

r the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RELY M. Easton 3)1[og sl 2669430

SIGNATURE my-vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaylima Phone #




