FILE NOW: FILING FEE IS $61.25

NONPROFIT Wk 20 3 FLORIDA DEFARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT f;} Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name

ﬁlgl BROTHERS AND BIG SISTERS OF MARTIN COUNTY, |

A

3a. Dats of Last Report

Principal Place of Business

C/O JANE L. CORNETT
401 E. OSCEOLA STREET. SUITE 102
STUART FL 34994-2501

Mailing Address

C/O JANE L. CORNETT
401 E. OSCEQLA STREET. SUITE 102
STUART FL 34994-2501

3. Date Incorporated or Qualified

04/09/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1971 SwW M o exey RA [z 59-2676869 Not Applicable

Suite, Apt. #, slc. Suite, Apt. 4, etc.

$8.75 additional

—_ 5. rificate of i
2 —2}—| — Certificate of Status Desired [} Fee Requird
City & State R_ Oty & State. 6. Elaction Campaign Financing 0 $5.00 may Be
23 2] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
m 3;{,6‘(44 E' WS A m - _:EI - Flarida Statutes 0O ves PR no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
CORNETT, JANE L. 82| Strocl Address (PO, Box Number 1s Not Avceptaiie]
401 E. OSCEOLA STREET
SUNE 102 83
STUART FL 33494 84 Ciy FL 85] Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flonda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Fiorida Statutes.

SIGNATURE ! . . e
Sigraturs, typed oF printedt name of reg stered agent and it 4 apcicabls INGTE" Registaned Agent sigralare fedured whan ronstanng' DAt &

12, OFFICERS AND DIRECTORS 1a. ADDINONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 ]

TITLE PD [JDELETE 11TI1LE [[JChange ] Addition g

NAME BLUM, GARY S 1.2 NAME 5

streeTApoRess | 815 COLORADO AVENUE 13 STREET ADDAESS a

CITY-ST-2F STUART FL 140TY-S1-7 . g

TILE D [CIDELETE 21 TILE KChange [ addiion | O

NAME SAELZER, GERALD 22 NAME

STREETADCRESS | w$B6B-B-KANNER-HWY— sasmeeraooness | 10 Centvral Pork Wy

eIy 8- 21 STUART FL zaomste | Shoaatr FL

TITLE sD [TIDELETE 31TIME [Change  [] Additian

NAME WILLIAMS, LEIGH A 32 NAME

STAEET ADDRESS 555 COLORADO AVENUE 3.3 SIREET ADDRESS

CIry-ST- 2 STUART FL 34.CI-5T-2IP

TLE VD CI0ELETE 417TMLE CIchange  [] Addition

NAME PRINZ, BETH T 4 2NAME

STREET ADDRESS 1100 S FEDERAL HWY 4.3 STREET ADDRESS

CITY-ST1-21P STUART FL 44 CITY-37- 2P

TIME MD (CJDELETE 51TILE ARlchange 3 Addition

NAME DECKER, ELAINE 52 NavE

STAEET ADDRESS "WMGN?EHEY‘HB——" sasmeeraoohess | (A7) SN MO‘Q"(’WC’&“ R,

LTy-5T-2P STUART FL S40ITY-ST-2F SHheast U

T T Cloeeete §11ILE [JCnange ] Addiion

NAME THIEBAUD, SHARON E‘*ME

STREET ADDRZSS 33 FLAGLER AVE 63 STREET ADDAESS

CITY-ST- 2P STUART FL 64CITY-ST-2IP

oath; that | am an officer or director of the cogpe

14, ) do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiermental annual report is frue and accurate and that my signature shall have the sa
Qlion or the receiver or trustes empowered to execute t
pachment with an address .

me legal effect as if made under
1is report as required by Chapter 617, Florida Statutes: and that my name

Date

Daytirie Prone ¥




