FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

!
1996 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30160 (8)

MARTIN COUNTY BLACK HERITAGE ASSOCIATION, INC.

AL N i

Principal Place of Business

724 E. 10TH STREET
P.Q. BOX 1829
STUART FL 34399

Mailing Address

724 E. 10TH STREET
P.O. BOX 1829
STUART FL 34995

3. Date Incorparated or Gualified 3a. Date of Last Report
01/12/1989 02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

2 E‘ 59‘3014044 Nat Applicable

Suite, Apt. #, elc. Sulte. Apt. #, elc. 5. Certificate of Status Desired | $8.75 Adc!itional
22 m Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I a E El Florida Statutes [] ves OIne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B1| Name
MOSLEYa MARTHA 82| Snect Aduress (P.O. Box Mumber is Naot Acceptable)
812 E. 9TH STREET
STUART FL 34994 &3
84| City FL |as Zip Coda

or registered agent, ar bath, in the State of Florida. Such change was authorized by the ¢
familiar with, and accept the obiigations of, Section 817 0503, Florida Statutes.

SIGNATURE

Sigratwe typed or prnied rane of regsiened agent and e f e abic T NOTE: Regstered

11. Pursuant to 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
rporation’s board of directors. | hereby accept the appaintment as registered agent. | am

senl signature g gared wher Te natal gl Thate

12, OFFICERS AND DIRECTORS 13. AN TIONS G ARG S 10 OFFIGERS AND DL OTORG TN 17
TITLE D [CIDELETE AW [ Change  [C] Addition
NAME COUTU, TAMMY T

streer aopaess | 1575 SW SILVER PINE WAY FT ADDAESS

Y812 PALM CITY FL e ExG

TILE P [CJDELETE [Jchange [ Addition
NAME GRANT, LORENE

staeer aooress | 1608 ARAPAHO AVE. FT ADDRESS

CITY-ST- 2P STUART FL P

TITLE VP [ JDELETE [IChange  [7] Additien
NAME ST. HiLL, BARBARA

seeranoress | POST OFFICE BOX 6145 NiA T ADDRESS

CITY-ST- 1P STUART FL 512

TITLE TD CIDELETE [lChange [ Adddion
NAME GAINEY, ELMIRA

steer aporess | 5833 SE MERCEDES AVE. T ADDRESS

CiTy-§1- 2P PORT SALERNO FL s1-2p

TILE SD [CIDECETE (CIChange [ Addition
NAME MOSLEY, MARTHA

sreeer anoress | 992 E. OTH STREET | ADDRESS

CITY-ST- 2P STUART FL -

TIME D CJOELETE change [ Addition
NAME CARPENTER, MARIAN

swieeranoness | 4290 SE COVER ROAD 53 ADDRESS

CiTY-S1-2Ip STUART FL 54 1.7p

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished an
certify that the information indicated on this annual report or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver or trustee empow|
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SlG NATU RE :ﬁ%on PR{ZZQ:‘?%S#G‘NI"GVOFFICER OR MR

s not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
10 and accurate and that my signature shall have the same legal effect as if made under
Lo execute this report as required by Chapter 617, Forida Statutes; and that rmy name

. BlefTe 47 25 556

Duglime Phans 4

CR2E037 (12/95)




