FILE NOW: FILING FEE 1S $61.25

NONPROFI{T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthand
ANNUAL REPORT Secretary Ef State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N30160 (8)
1. Corporation Name

MARTIN COUNTY BLACK HERITAGE ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

724 E. 10TH STREET
P.O. BOX 1828
STUART FL 34895-1829

724 E. 10TH STREET
P.O. BOX 1828
STUART FL 34595

FILED

Mar 25 1997 8:00am

Secretary of State

GG AT

. Date Incorporated or Qualitied

3a. Dateogf, l'_glsft‘%‘aggrt

2. Princpal $lace of Business 2a, a/iF ¢ Address / 4. FEI Number Applied For
Eﬂ ;B;I_[ d’ /4/? ‘78 7% 3014044 Not Applicable
N L. hyl ign

ute. Apt et Suta. Apt 8, ote. 6. Certificate of Status Desired O $3'75 Additienal
@ - -'TZL Fee Required
u City & State | City & Staje 6. Eloction Campaign Financing 35.00 May Bo
Z—EL 28] { aC Trust Fund Contribution Added 1o Fees

2p | Country Zip o 8. This corporation has liability for intangible tax under 5. 199.032,
@_ 25] 26] 6/A¢f 9 Jad] ’4/@“ d {7/  Forida Statutes Yos [Jwo
9. Name and Address of Current Reglstéred Agent 10. Name and Address of New Reglstersd Agent

’; 81| Name

MOSLEY' MARTHA 82| Strest Address (P.O. Box Number is Not Acceptable)

912 E. 9TH STREET

STUART FL 34994 B3

84) City 85| Zip Code
FL

agent | am famnllar with, and accepl the obligations of Sectron 6§17

T A S L E

503, Florida Statutes.
SIGNATURE

11, Purguant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
oltive or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

/f29/2 ¢

5!,;1.344 wd or piinled name of regisinrad agent and tle il appglabln

(NOTE: Flegsterag Agenl signalure requingd whan relnstaling)

T payé 7

irformation indicated on this annual report or su
I am an efficer or direcl
appears in Block 12 or B

SIGNATURE:

£
renéa: AND TYPE Pﬂmreo N

lﬁ)plemental annual report js true and accurate and that my signature shall have the same legal effect as il made under oath; that
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changod or an an atiachment with an address

12, B R OFFICERS AND DIRECTORS 7 13, ADDlTlON%@JGESJJ OFEICERS AND DIRECTORS IN 12 g

Tine D [ oeLeTe 11TMLE 2 I YIeL /aﬂ_r — L) [Fereiee LI Additon | &

HAME COUTY, TAMMY 12 NAME ﬂﬂ’ba? ﬁdﬁb rg

steertanoness | 1575 SW SILVER PINE WAY 13 STREET ADDRESS a4
| ciy-s1-z0 PALM CITY FL 14 GiTY- ST-2IP M /(ﬁ?u j 54?7"/ &

L P 1] DELETE 21 THLE [change [ Addition |

NANE GRANT, LORENE 22 NAME

swerranoress | 1608 ARAPAHO AVE. 2 3STRFET ADDRESS

Core-ST- 3 STUART FL 2.4 0)TY-S1-21p

TITLE VP 1 DELETE A1TIE [T cnange [ Addition

NAME ST. HILL, BARBARA 3.2 NAME

sert aconess | POST OFFICE BOX 6145 NfA 3.4 STREET ADDRESS

BITY-S1- 2P STUART FL 34 QTY-ST1-2IP

i i) 7 oecete 417ME Clehange [ Adsition

NAME GAINEY, ELMIRA 4 2NAME

stwedt aoriss | 5833 SE MERCEDES AVE. 43 STREET ADDAESS

Ciry-5T- 29 PORT SALERNO FL 44CITY-ST-2P

VILE SD (] DeLeTE S1TILE O change ] Additian

NAME MOSLEY, MARTHA 5.2 NAME

st aconess | 912 E. 9TH STREET 5.3 STREET ADDRESS .

Clly- 72 STUART FL 54 CITY-§1- 2P /)

THLE D [iAeLETe B9 TITLE 7V ,t e Pl At — IJ I thnge L] Addition

HAVE CARPENTER, MARIAN 5.2 NAME ?

swrrranchess | 4200 SE COVER ROAD 6.3 STREET ADDRESS 3 Wtdwtf A,ﬂ/pcu_é

LITY-S1- 7 STUART FL B4 CITY-51-2P %ﬁ.{}‘s

14. 1 do hereby cerify thal the information supgilied with this filing does not qualify for the exemption stated in Section 148.07(3)(), Fiorida Statuies. | furiher certify that the

Daytime Prone # - 0072006



