2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000001753

1. Entity Name

MARTIN INTERAGENCY NETWORK FOR DISASTERS

INC.

Principai Place of Business

1000 SE MONTEREY CMNS BLYD
SUITE 101

STUART, FL 34986

Mailing Address
PO BOX 2156
STUART, FL 34995

40099330

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1000 SE MontereA (pnd}

Bwp

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90004 011 ****61.25

N

Suile, Apt. #, etc. gslﬂ:j’.?\il #, elc} 0 ‘ 05022008 Chg-NP CR2E037 (12/06)

Cily & State dy & Stale 4, FE| Number Applied For
%f / F - 03-0555481 Not Applicable

Zip Country ?4 47 3 ?__ Copalt US 5. Certificate of Status Desired )] $8.75 Aaditional

Feg Requirad

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

SWINDLER, STEVE
1000 SE MONTEREY CMNS BLVD #101
STUART, FL 34996

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registerad agent and title If applicatle.

{NOTE: Registarad Agent signature required whan reinstaling)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D Delete THLE [ change [ Addition
NAME DUDZIAK, JAMES M HAME

STREET ADDRESS | 8764 SE RETREAT DR STREET ADDRESS

CITY-51-20P HOBE SQUND, FL 33455 s CITY-ST-2IP

TITLE D ylomm TITLE O Change ] Addition
HAME SCHMIDT, SUSAN NAME

STREET ADORESS | 1500 KANNER HIGHWAY STAEET ADORESS

CiY-sT1-7P STUART, FL 349954 CITY-ST-ZP

TILE (M [ oelete TE O change [ Addition
NAME COCOVES, ANITA NAME

STREET ADDRESS | 416 BALBOA STREET STREET ADDRESS

CITY-5T-2IP STUART, FL 34994 CITY-ST-2IP /

THLE D 7 Delete TITLE . hange ] Addition
NAME SWINDLER, STEVE NAME 672 vE gw INDLEL %

STREET ADDRESS | 2482 SW RIVIERA RD smeeraniess | 123 S E eo/d rvenca Clrr

cr-st-ze | STUART, FL 34997 CITY -§T-20P STVAL T, Fi 3¥9932

THLE D {1 petete LE [Jchange ] Addition
NAME SHELT, ROB NAME

STREET ADDRESS | 2441 REGENCY ROAD STREET ADDRESS

CY-ST-2P STUART, FL 34997 CITY-ST-2IP

TITLE D O Delete TITLE [J change ] Addition
MAME CARMAN, DONNA NAME

STREETAODRESS | PO BOX 2156 STREET ADDRESS

CITY-5T-2P STUART, FL 34995 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is

ang

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my sm_;nalure shall have the same legal effect as if made unger o
2 BT Y Bhapter 617, Florida Statutes; and that myAam appaars in Block 10 or Block 11 if

: that { am an officer or director

F2 287 -

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phongt J f




