2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # N04000001616

1. Entity Name

MARTIN COUNTY PUBLIC_ GUARDIAN, INC.

04-15-2005 90090 005 ****61 .25

Principal Place of Businass
300 HOSPITAL AVENUE
STUART, FL 34994

Mailing Address
300 HOSPITAL AVENUE
STUART, FL 34994

2. Principal Place of Businass

cfo Hachn Yemail et

3. Mailing Addrass

AR

Suite, Apt, #, etc,

04012005

Suile, Apt. . ete. S d.lanE . Chg-NP CR2E037 (10/03)
City & Stale City & Stata 4. EEI Number Applied For
' e éEo ‘O }L&q ‘)\ l Not Applicabte
e ~ 0 Country Ze Country 5. Certiicale of Status Desiad~ [] 98-79 Addiional
. . - Fea Required
B.-:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

HAKE, LINDA ESQ.
300 HOSPITAL AVENUE
STUART, FL. 34994

o4

Leay-L Sesuiag
&fo Nurtin Nemori<L Hea iy
N S’JIM

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE '

M or pmlcma regisiered agent and tille if applicabla, (NOTE; Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable 1o

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10.. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TITLE gx res N lont [ Change 33 Addition
NAME HAKE, LINDA NAME V‘Q’ :P g J\\j\q
STREET ADDRESS | 300 HOSPITAL AVENUE sweaoness | PO %Mﬁl’w L G st r
orv-si-ar | STUART, FL 34994 CIrY-S7- 2P oo Y= Todewf. Wi 4 34
TIME v et THTLE .\‘-&{m‘ -L’ 'ﬂ:‘p\, Cat" f" S. ! -I J O change  [SAddition

. mith
NAME HARRIS, OLIVER NAME |3 )-D DA g ﬁ-
STREET ADDRESS | 300 HOSPITAL AVENUE STREET ADORESS £ . 10
arv-si2P | STUART, FL 34004 ay-51-7P Stvart, Thod~ 34494
TITLE ST 1 pelete me Dimbt, - Pena Taqlor- " OChange  [hemdition
NAME STRIKE, JANE NAME eonlfid Soc rdjjﬂg Pl B eadn. Lon A
STREET ADDRESS | 300 HOSPITAL AVENUE STREET ADDRESS :%; )l. 3 Ceen 9
orv-sT-2P | STUART, FL 34994 ciry-§r- 2P W é:, Fi. Yp |
TIILE O Delete TTLE BDirechn - Hacriet g,mf.'r;o [ Charge  [BAdition
NAME NAME - ~ i
i
STREET ADDRESS STREET ADDRESS 760 8’ 'SF w 0“‘8 b 6 NoL
GIiY-$1-2P avstze | S 4ug r~+l PL Syabq
7

:::g O Delete L:I:E D %‘ﬂ I’bih e LJJ'GIQ l r [ change  Eaddition
SIREET ADDRESS STREET ADDRESS a{\éﬁ T Qre' (‘::;‘W } fommmtb HomeHe #
CITY-ST-2P CIFY-ST-2IP 1ot faul S"'r Stua ('1" [ 3‘1‘?‘?&
HILE [ pelate TIILE : [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-Si-2P

12. | hereby certilfyfthat tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustes empawered to executa this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachmant with an address, with all other like empoyarad,

SIGNATURE:

.

Lindﬂ HWKCZ_

=125~ 377-203-5945

SIGNAPIRE AND'TYPED'OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

l‘ M
Date Daytima Phone ¥ 2 4 A /7[
7



