| FILE NOW: FI_LING FEE IS $61.25

f © NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24558 (1)

. Corporation Name

MARTIN COUNTY Il COMMUNITY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATICNS

R A

Principal Place of Business Mailing Address

C/O WILLIAM C FOWLER C/0 WILUAM C FOWLER

33 FLAGLER AVE 33 FLAGLER AVE

STUART FL 4334 STUART FL 3434 3. Date Incorporated or Qualified 3a. Date of Last Repart

. _ 01/28/1968 01/26/1995
2. Principal Placg of Business 2a. Mailing Address &/ N;‘ Lidm C‘.E_M - FEl Number Applied For
s/)a (.DYA D JOﬁMJ 26|03 SE M . A 58-8064000 Nol Applicable
Suite, Apt. #, etc . . $8.75 Additional
—2;\ 7{7 { 6‘ -;bém‘- )(/;47 ;1 5. Cenlificate of Status Desired O Fee Raquired

City & State City & State 6. Electon Campaign Financing $5.00 May Be
j M{r ; ﬂ \(T'Hﬂ AT L Teust Fund Contribution 0 Added to Fees
Country Country 8. This corparation has liability far intangible tax under s. 199.032,
B RUIH il e s 3499 Inl Uk 00 ves Wno
9. Name and Address of Current Registared Agent 10. Name and Address ol New Registered Agent
81| Name
JORDAN, FLOYD D 82| Swec Addrass (P.O. Box Number is Not Acceptable)
759 S. FEDERAL HWY
STUART FL 34594 83
84| Ciy 85| Zp Code
FL |

11. Pursuant 1o the provisions of Sactions B17.0502 and 617.15608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE R N I ,
TSigralure tyoed ar pr ted namne of regrierea agent awt L it aos ald N (NOTE Reystered Agent sigeatare requirgid when runsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS iN 12
TILE PD [CIDELETE 11 TINE KCnange 7] Add:tion
NAME JORDAN, FLOYD D. 1.2 NAME
sieee aooness | 71 SOUTH RIVER ROAD 13510ee sporess | 7S G S, FEDERAL A/WY
Y-S 21 STUART FL aov-sine | STUART, L I¥F9¥
m.E D m&m 2171LE CdcCnange [ Addition
o OLENICK, MICHAEL H 22 han
STREET ADORESS SUITE 120, 900 E OCEAN BLVD 23 STREET ADDRESS
CIY-51-2iP STUART FL 2 4CIHY-81-71
e ) MDELETE 3TTIRE [cChangs [ Addilion
HAME COMBS, LESTER M. 32 NAME
STREET ADORESS MANDALAY ISL. SEWALLS PT 33 STAEET ADDRESS
TV -S1-2F STUART FL 34 CITY-ST-7IP .
HILE L) CIDELETE &1 THLE KChange [ Addition
KAME FOWLER, WILLIAM C 4 7 NAME
sierranoness | 33 FLAGLER AVE 435IREET ADORESS | /O 8 KiF FLAMNGD Ave.
CiTY-ST B STUART FL 44GITY- ST-7P ,ﬁuﬂﬂ—r . F¥99%
TITLE D [CIDELETE 51 TITLE [OChange  [] Addition
NAME WEBER, THOMAS E, JR. 52 NAME
STREET ADDRESS 19390 S FEDERAL HWY 53 STREET ADDRESS
CTy-S1-2P STUART FL § 4 CIFY-5T-2IP
TITLE [C1CELETE 61 TITLE Ochange [ Addition
NAME 62 NAME
STREET ATDAESS 6 3 STREET ADDRESS
Qlv-ST-2IP 64CITY-51-2IP

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or suppemental annual repor is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recever or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h rn an attachrpent with an address.
6L 1h8fsl  er)s97-200¢

SIGNATURE: . Z#t— L~ )< "/
SIGNATURE AND TYPED Of PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR AR A0 Satinie Prone

Lo va, A Lo 2D

CR2EQ37 (12/95)




