FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Socretary of State
L 1999 DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90086 028 ****6]1 .25

DOCUMENT # N14391

1. Corporation Narme

NC.

¢

BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY, |

Principal Place of Business Mailing Address

197 SW MONTEREY ROAD

C/O JANE L CORNETT

us ! , STUART FL 34994-2501
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . '|26] , 04/09/1986
Suite, Apt. #, etc. - Suite, Apt. #, etc. . 4-7 FEI Number _ Applied For_
= = - 59-2676889 Not Applicable
- Gt A —
C“y & State - ity & State 5. Certifcate of Status Desired O $8'75 Adc!lllonal
E , ;l Fee Required
Zip . Country . 1 Zip - Country 8. Election Campaign Financing $5.00 May Be
[24] [25] 20} [30] Trust Fund Contribution D . Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CORNETT, JANEL. ' . ‘ 82| Stest Address {P.O. Box Number is Nat Acceptabie)
401 E. OSCEOLA STREET
SUITE 102 8
STUART FL 33494 84} City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan:

SIGNATURE

11. Pursuant fo 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
o was authorized by the corporation's board. of.directors. |.hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

_ Signature, typed or printed name of registered agent and {itia if applicable.

(NOITE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS ~ ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE VD . ﬂ DELETE 1ATILE vD | ﬁ&hange [ Addition
NAME DEAN, TROY D. _ . _ 1.2 NAME Sheila Jchnson

seeraoovess| 5413 SE 48TH AVE. : ' 13STREETADORESS | 2601 SW Momarch Club Drive

CITY-$7-2P STUART FL : ' 14 CITY-ST-2P Palm Citu. EL 34990

TME ) ‘ . ﬁDELETE 21TME i 7 [JChange [ Addition
NAME | SAELZER, GERALD . 22 NAME

streetaoress| 10 CENTRAL PARKWAY ' 23 STREET ADDRESS .

crv-st-z¢ | STUART FL ‘ o 24CMY-STZP

me Pb NE T DELETE 3ATILE [JChenge [ Addiion
NAME BRODIE, LAWRENCE 32 NAME

sreeTaooress| 819 S. FEDERAL HWY 33'STREET ADDRESS

CITY-ST-2P STUART FL 34994 . ‘ 34.CITY-§T-2ZP

TIE SD i ]  veLeTe 44 TME SD T3Thange  [7] Addition
NAME BRANCACCIO, JENNIFER . : 4 2NAME Joan Weade ]

streevanoress| 815 COLORADA AVE. s sasmeeaooress] 1635 SW Silver Pine Way, 109 E2

CTY-ST-2IP STUART FL . ; ' 44 CITY-ST-2PP ‘Palm City, FL 34990

TLE MD [ DELETE 5.17TLE [OChange  [] Addition:
NAME DECKER, ELAINE 5.2 NAME

smreeTaooress| 197 SW MONTEREY ROAD 63 STREET ADDRESS ’

cre-stze | STUARTFL 54 CITY-ST-ZP

TIE 1 TD [] DELETE 61TME [CcChangs  [J Addition
NAME THIEBAUD, SHARON 82 NAME

sreeTanoress! 33 FLAGLER AVE 6.3 STREET ADDRESS

emy-st-zp | STUART FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efisct as If made under oath; that I am an

officer or director of the corporation or the rege
Block 12 or Block 13 if changed, or oa-an atl

SIGNATURE:

URERELUDRED

iver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
%ﬁu ent with an address, with all other like empowered.

s 6/

0075408

CR2EQ37 {11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

TURE AND TYPED OR PRINTED

face Die 9] 29 ms53-5572
rd Pam 7 Daytime Phone #



