2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30160

1. Entity Mame

MARTIN COUNTY BLACK HERITAGE ASSOCIATION, INC.

Secretary of State

03-02-2001 90032 03] ****c].25

Principal Place of Businass Mailing Address
724 E. 10TH STREET PO BOX 2779
P.0. BOX 1829 P.0. BOX 1829
STUART FL 34935 STUART FL 34895
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—301 IOI I Not Applicable
P ountry ap Country 5. Certificate of Status Desired [l $8‘75 Addlllonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, MARTHA Street Address (P.O. Box Number is Not Acceptable)
1
912 E. 9TH STREET
i STUART FL 34894
City Zip Code
| FL
i

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME VPD [ pelete me [ change [ Addition
NAME CHRISTIE, JAMES NAME
STREETADDRESS | 915 MALL ST STREET ADDRESS
CITY-ST-2IP STUART EL CITY-§T-2IP
TITLE P O Delete TITLE [ Change [ Addition
NARE GRANT, LORENE NAME
STREETADDRESS | 1608 ARAPAHO AVE. STREET ADDRESS
CIFY-ST-ZP STUART FL CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
| AME GAINEY, ELMIRA NAME
| STREETADDRESS 5833 SE MERCEDES AVE STREET ADDRESS
CITY-8T-2IP STUART FL 34997 CITY-ST-2P
e 1D (1 Dalste TITLE 1 change [ Addition
NAME EDWARDS, ALEX | JI
street anoaess | 2716 SE AMHURST ST STREET ADDRESS
CITY-ST-71P STUART FL 34997 CITY-57-21P
TILE SD ] Detets TiLE [ Change [ Addition
NAME MOSLEY, MARTHA NAME
streer aooress | 912 E. 9TH STREET STREET ADDRESS
CITY-ST-21P STUART FL CITY-5T-2IP
TITLE VPD O Delete LE [JChange [ Addition
MAME DOTSON, BARBARA NAME
Streei ADDRess | 900 E HALL ST STREET ADDAESS
CITY-ST-2IP STUART FL 34994 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an atiachment with an add{ess, with all other like empowered.

SIGNATURE: e

patusin Jrosle) allos Sl 22565

~7  SIGNATURE AND TYPED OR PRINTED E?ME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Mar 02, 2001 8:00 am

CR2E037 (10/00)



