2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30160

1. Entity Name

MARTIN COUNTY BLACK HERITAGE ASSCCIATION, INC.

Principal Place cf Business

724 E. 10TH STREET

P.O. BOX 1829

STUART FL 3499 -

Mailing Address

PO BOX 2779

P.0O. BOX 1829
STUART FL 349%-1820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite; Apt. #, etc,

A

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90169 024 ****5] 25

vbul1é177?

MMM R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
59-3014044 Not 2
Zi Zi
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . - o ae 7. Name and Address of New Reglatered Agemt  ~ - - ——~
Name
t Add P.O. BoxN i tabl
MOSI.EY, MARTHA Street Address { ox Number is Not Acteptable)
912 E. 9TH STREET
STUART FL 34894 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titte if appricabie. {NQTE: Registared Agant signalure required when reingiating} DATE
.. FILE NOW:."' 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable 1o

" FEE'IS $61.25

_ Trust Fund Contribution,

Added to Fees

Department of State

10. LA E ,.,s:OFFiCERs AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE VPD F - O Detete TLE [ Change [°
NAME CHRISTIE JAMES ’ NAME

STREET ADDRESS 915 HALL ST STREET ADDRESS

crv-st-zr | STUART FL CITY- §T-2iF

TMLE P . 1 Detete e [JChange [
NAME GRANT, LORENE NAME

STREET ADDRESS | 1608 ARAPAHO AVE. STREET ADDRESS

orv-s-2P | STUART-FL ; oot e+ oo CITY-ST.2P - - c—

TILE D ‘ {7 Detete it (O Change  [2°
NAME GAINEY, ELMIRA NAME

STREET ADDRESS | 5833 SE MERCEDES AVE STREET ADDRESS

omv-st-ze  [STUART FL 34997 CITY-ST-2P

TITLE 10 ] Detete ME Ochange [T
NAME EDWARDS, ALEX NAME

STREET ADDRESS | 2716 SE AMHURST ST STREET ADDRESS

omv-st-zp | STUART FL 34997 CITY-5T-2P

TITLE SD 7 Detete MLE [ Change [
NAME MOSLEY, MARTHA § tonte

STReET ADORESS 1912 E. 9TH STREET STREET ADDRESS

orv-st-2p | STUART FL CITY-ST-2P

mE VD O Deete e O change
NAME DOTSON, BARBARA NAME

STREFTADDRESS 1800 E HALL ST STREET ADDRESS

ory-sT-2P | STUART EL 34994 CITY- 5120

12. | hereby certify that the infarmation supnlied with this filing does not gualify far the exemption stated in Section 119.07(3X0), Florida Statutes, | further ceriify thai ©5c ™ °
indicated on this report or supplemaental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur

of the corporation or the receiver or trustes e

oron an |‘%m with an address

AT

changed,

SIGNATURE

with all other like empowered

A NIy e
5k w@u M_gr:t-!rl}fa Mosley

owered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 ur 2%~

a’?/sé/jﬂ . 6)_&;2}1 s«




