07201999-90015-029-$61.25-561.25
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NONPROFIT
CORPORATION
ANNUAL REPORT

N 1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secraiary of State
DIVISION OF CORPORATIONS

FILED

OCUMENT # N30160

., Corporation Name

MARTIN COUNTY BLACK HERITAGE ASSOCIATION, INC.

07-20-1999 90015 028 ****61 .25

/

N oE6ed-oofpy.Ps B+

Principal Place of Businass Mailing Address e S
724 E. 10T STREET PO BOX 2173
P.O. BOX 1629 P.O. BOX 1829 " |
STUART FL 34995 STUART FL 34995
us
2. Principal Piace of Businass : == 2a. Maiiing Address™=>-"- - - ~1 3,-Date incerporated or Qualifed
] 28] 01/12/1989
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FE| Number Applied Fae
22] 27 59-3014044 Not Applicable
City & State City & State ] $8.75 Adduionat
l'z':]_g o LEI U 5. Certiftate of Status Desired (1 Fan Fiaqued
Zip Country Zip Country ~ 6. Elaction Campaign Financing 0 ’ "$5.00 may Be
24] 25 28] f30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
MOSLEY, MARTHA 82| Streel Address (P.O. Box Number i Nol Acceptable)
912 €. 9TH STREET
STUART FL 34994 83
84| Ci 83| Zip Code
- "’ FL |
11. Pursugnt to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named co?oraﬁon submits thia statamant for the purpase of changing its rpgistarad
office or registered agent, or both, in the Stata of Florida. Such mw! authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fgmitiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE __~
Sionsturs, yped o pntad e of regWred sgert and e ¥ applicebis.  [NOTE: Hegiamnd AQent Signaturs requined whan redvitating) BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME VPD OJ DELETE 1ATME [Ichange [ Addition
NAME CHRISTIE, JAMES 12RAE
smreetAporess| 915 HALL ST 13 STREET ADORESS
OITY-ST-2P STUART FL 14 CITY- ST-2P
me P, " LI DELETE 23 tE DiChange [ Addtion
NAME - ‘GBANT!'LOHEPJE - 22 RAE - R it -
smesTacoress| 1608 ARAPAHO AVE. 23 STREETADDRESS
omy-sT.ZP STUART FL 24CMY-5T-7P
e VP "R DELETE 1 ME D [AChange [ Addtion
NAVE ST. HILL, BARBARA ' JZNAE S .
smeeracoress]  POST OFFICE BOX 6145 N/A 33 STREET ADORESS %‘Eﬁr% ,G%%“%rcedes Avenue /
arestze | “STUART FL - - — - —gCmeSEE - Start—Florida 340997 5 I
TME TO A paEE LITME TD ’ : EfGhangs [ Addition
HAME GAINEY, ELMIRA 4 2RNE Alex Edwards
srensooness) 5833 S€ MERCEDES AVE. asremosss| 2716 S.E. Amhurst St.
QTY-51-29 PORT SALERNO FL acreste . 1 Styart, Florida 34997
e SD C peLETE SATME DChange ([ Addition
NAME MOSLEY, MARTHA S2NAME
STREET ADORESS | - 912 E. 9TH STREET 53 STREET ADDRESS
CTY.ST.2P STUART FL \ g ‘ SACTY-5T-29 / .
e VPFD RDELEIE SHTMLE VD @thange [ Addition
NAVE BROWN, MARLON BZNAME Barbara Dotson
smeetanoress| 5843 SE RIVERBOAT DR - sagmeEETADoRess L Q00 E. Hall Street
CITY-5T-2P STUART FL SagT-ST2% | Styart, Florida 34994

14. | horeby cestify that the information suppired with this ling doss. nol qualify far the examption stated in Section 119.07(2)(}), Florida Statutes. | further certify that tha infarmation

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legal ]
iont or the recgiver of Yrusiee empowared 1o execute this repoﬂs;g required by Chapler 817, Florida Statutes; and thal my name appears in

on an attachment an address, with afl cther Iike empowesred.
4 d

officer or director of the
Block 12 or Block 13 if ch

effact as if made under oath; that | am an

WH/TT Sy Sl -S5C

Jul 20, 1999 8:00 am
Secretary of State
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