FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A]f)l' 2 5 1 99 7 8 O Oam
CORPORATION 4 T A Sandra B, Mortham
ANNUAL REPORT  GYEIEASE Sectetary of Siate Secretary of State
15

e DIVISION OF CORPORATIONS

1997 'Q-.*"‘
DOCUMENT # N14391 (9)

1, Corporation Name

BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY, |

SLISH MR R

Ll

i,

.
;| 197 6W MONTEREY ROAD C/0 JANE L. CORNETT
i STUART FL 344 401 E. OSGEOLA STREET. SUITE 102
s STUART FL 34994-2508 _
i 3. Date incorporated or Quatified 3a. Date of Last Héeé)orl
,_ 09/1986 05/01/1996
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i |a 26] 59-2676889 Not Applicable
E Suite, Apt. ¥, ot, Suite, Apt, #, elo, 5. Certificate of Status Desired ] $8.75 Addiional
o T 21 Fea Requlred
E‘-' City & State City & Stato 6. Election Campaign Financing $5.00 may Be
L m Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
b lzal 34994 25 [20] 30 Florida Statutes [ ves KXo
‘ 9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
!
't GORNE”. JANE L. 82] Strest Address (P.0. Box Number is Nol Acceptable)
’ 401 E. OSCEOLA STREET
c SUIE 102 83

STUART FL 3349‘ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agen!, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accepl the appointment as registered
agant. § am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typdd or printed name of fegislered agenl and title it applicatlo {NOTE: Registered Agent signalure required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS 1M 12 g
TILE B fJ OELETE 11TNLE VD [J Ghange ~ §] Acdilion 3
NAME BLUM-GARY-S 12 NAME Dean, Troy D. g
smeev appress | -S46-GOLORADO-AVENUE- 1ASTREETAUDRESS | 5413 SE 48th Ave. o
£TY-ST-2P STIARTFL LATITY-ST-21P Qriinee  FL. 34907 8
TiE VD T oeLeTe 21 TMLE I [ change ] Addition |O
NAME SAELZER, GERALD 2.2 NAME
steeraponess | 90 CENTRAL PARKWAY 2.3 STREET ADDRESS
CiTY-51-2P STUART FL 2.4CITY-§1-2P
e B ] DELETE STTME PD e Change [T Addtion
NAME WILLIAMS, LEIGH A 3.2 NAME
strecyaoness | 555 COLORADO AVENUE 3.3 STHEET ADDRESS
oIIY-5T-210 STUART FL 34.CITY-51-2P
TME T 1] DELETE 4.1 TIILE ST [T Change p Addilion
Ll MAME RRINZ-BETH-T 4. 2NAME Jennifer Brancaccio
1 smeeraooress | 4400-6-FEDERALHWY 43SIREETADDRESS 815 Colorada Ave.
OITY-5T-2P SRIART-FL- atom-st-2¢  [Stuayt, FL 34995
TITLE MD L] oELete 51 TITLE [Jchange ] Addition
] ne DECKER, ELAINE 52 NAME
i| smeeranoness | 107 SW MONTEREY ROAD 53 STREEY ADDRESS
5] cm.sr.ze STUART FL S4CTY-51-77
B me 10 [T DELETE 61TME [ change L] Addition
NAME THIEBAUD, SHARON 6.2 NAME
seevaoess | 33 FLAGLER AVE 6.3 STREET ADDRESS
CITY-ST-2P STUART FL 8.4 CITY-ST-2IP
14. 1 do hereby cerlify thal the information supplicd with this filing does not gualify for Ihe exemption staled in Sechion 119,07(3)(), Florida Statutes. | jurther cortiy thal the

; Information indicated on 1his annua! report or suhpp!emenlal annual report is true and accurate and thal my signature shall have the same legal effect as H made under gath; that
i | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name

appears in Block 12 or Block 13 if calged. or on an attachment wilh an address. ,\
. I Y 2 U Y Y B (%/)_A I

\. V™ ra



