FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MARTIN INTERAGENCY NETWORK FOR DISASTERS,
INC,

Principal Place of Business Mailing Address :
8764 SE RETREAT DR 8764 SE RETREAT DR b U “ U 8 8 3 8
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"“m w ||m I““ "m "””lm"”“MI”I“‘"" ||[|| HNm IH"’

1000 SE MowTEze Y CriNS BLYD 0 BoX 2i15h

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/06)

vite (O]
City & State City & State 4. FE| Number Applied For

ART ™ F L STVAELT , FLC 03-0555481 Not Appliceble

. 7 Counyy Zip Country " . $8.75 Additional
?"’4 77 1’6 {) S 5‘("??;’ LJ g 5. Cenificate of Status Desired [ Fea Fuaquired| o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCOCES, ANITA _?JIEVE SL?//O})LE/{
416 BALBOA STREET Street Address (P.0. Box Number is Not Acceplable)
STUART, FLL 34994
{600 SE Mowregey Comns Buvd  # /o)
City Zip Cod
SruskeT FL | 3% 994

8. The above named entity sybmits this siatel
the obligations of regestered ahpent,

changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TREASvE ER 5/2{/ 2

SIGNATURE L
Signatwte, lyped of printed name of registered agent and litle if applcable, {NOTE: Registarex! Agen! signature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O oelele TITLE [ Change {7 Addition
NAME DUDZIAK, JAMES M NAME
STREET ADDRESS | 8764 SE RETREAT DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-57-2P
TITLE D O pelete TIMLE [ Change [ Addition
NAME SCHMIDT, SUSAN RAME
STREET ADDRESS | 1500 KANNER HIGHWAY STREET ADDARESS
CITY-ST-2If STUART, FL 34994 CIiY-ST-2P
TITLE D [ calste TILE [ Change [ Additien
NAME COCOVES, ANITA NAME
STREET ADDRESS | 416 BALBOA STREET STREET ADDAESS
CITY-ST-21F STUART, FL. 34894 CITY-5T-2P
TITLE D [ pelete HILE ] Change [ Addition
NAME SWINDLER, STEVE NAME
STREET ADDRESS | 2482 SW RIVIERA RD STREET ADDAESS
CiTy-§T-2IP STUART, FL 34997 CY-ST-2ip
TITLE D [ Delete TITLE [ Change [ Addition
MAME SHELT, ROB NAME
STAEET ADDRESS | 2441 REGENCY ROAD STREET ADDRESS
CiTY-ST-2iP STUART, FL 34997 cIry-s1-2ip ,
TITLE O pelete e bIRECTVE ] Change ﬂAdmnon
NAME NAME DoNNA Kﬂ(ﬁ’”‘/\/
STREET ADDRESS STREET ADDRESS ) F00) f" 24156
CITY-5T-21° CITY-S1-2iP
SRART, FL 3¢995

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation ar the receiver grlustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmer arfaddes all ogporHry D
SIGNATURE: z——}<ﬂ == TRASIER /Aé%? 29 7-4//6

SIGNATURAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR




