FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N13462 (9)
THE WOMEN'S CENTER OF MARTIN COUNTY, INC.

34 : '—"i“ FLORIDA DEPARTMENT CF STATE

\ Sandra B. Moartham
Secretary of State

DIVISION OF CORPORATIONS

RO

Principal Piace of Business Mailing Address
448 EAST OSCEOLA STREET 448 EAST OSCEOLA STREET
STUART FL 34994 STUART F| 34994
3. Date Incorporated or Qualified 3a. Date of Last Repor
02/18/1986 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;I E“ 59'2667 1% Not Applicable
ite, Apt. #, etc. Suite, t. #, elc. iti
Suite, Apt. #, etc | Suite Apl . 5. Gortficate of Stalus Desiad 0 $8.75 Additional
E 27; Fee Required
City & Stale | Ciy & State 6. Election Gampaign Financing O $5.00 May Be
23] 28| Trust Furd Gontribution Added to Foes
Zip Country | 4o Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 [25] 29| 20| Florda Statutes O ves Ona
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN, MARJORIE N. 83| Stem Addrass P.0. Box Number is Nel Acceptania)
448 EAST OSCEOLA STREET
STUART FL 34994 83
ga| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrnent as registered agent. t am
familiar with, and accept the obligatons of, Section £17.0503, Florida Statutes.

SIGNATURE _ . e O I . . _
Signature, typed or printed namie of regelerasd dgeent ane Lite i apobablc (NOTE Rengistensd Agint signature rejuined whar Forstabegh DATL :r‘-)

12, OFFICERS AND DIREGTORS 13. AODTIONSCHANGES 10 OF FIGERS AND DIFEGTORS IN 12 &

TITLE 4] [JCELETE 11 TTLE [JcChange ] Addition @

NAME JORDAN, MARJORIE N. 1.2 MAME K

sraeer pooess | 12 CASTLE HILL WAY 1.3 STREET ADDRESS o

CiTY - ST-2# STUART FL 1.4 CITY-ST-2P g

TITLE D [JOELETE 21 TITLE [Jchange [ Additon  |Q

HAME BAKER, PATRICIA M. 27 NAME

stheer anoress | P.O. BOX 2262 N/A 2.3 SIREET ADDRESS

CITY-5T-2IP PALM CITY FL 2 4 ITY-5T-2F

TITLE PD [IDELETE ERRA3 s 1Change [ Addilion

NAME LARSCHAN, PATRICIA A. 32 NAME

seeraporess | 3511 SE FAIRWAY W 3ISTACFTADDRESS | 1 765 SW ORKWATER POINTE

CITY-5T-2IP STUART FL sapy-s2? | PALM CITY. FL 34990

TITE D [CIDELETE 4TTILE [Clchange [ Addition

NAME FOGT, PAMELA W. 4 2 NAME

steeTaonress | 12748 REFUGE LANE & 3STREET ADORESS

GITY - S1-21P JENSEN BEACH FL 44 CITY-5T-2IF

TITLE STD [C]DELETE 51 TITLE [1Cnhange 3 Addition

NAME WITHAM, MABLE B. 5.2 NAME

staeer aporess | 1457 NJW. LAKE POINT 53 STREET ADDRESS

CITY-ST-ZP STUART FL E40TY-ST- 2P

TILE 1] [CJOELETE 51 TITLE [change [ Additon

NAME CAPRA, JOSEPH B2 NAME

streeranuress | 850 E. PARKWAY 53 STREET ADORESS

CTY-5T- 2P STUART FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Sectan 119.07(3)k}. Florida Statutes. | further
cerlity that the information indicated on this annual repxrt or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . il oLl et Pt s I3/ % 094 2198




