2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT |,

DOCUMENT # N30160

1. Enfity Narma
MARTIN GOUNTY BLACK HERITAGE ASSOCIATION, INC.

Principal Place of Business

724 E. 10TH STREET
P.0.BOX 1829
STUART, FL 34995

Maiing Address

POBDX 2778
P.0.BOX 1829
STUART, FL 348935 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2004 08:00 AM
- - ---- -Seeretary of State -

RN EREEREA AR

03182004 No Chg-NP CR2ED37 {10/03)
4. FE! Number Appliad For
58-3014044 Mot Applicable
. $8.75 acditional
5. Cartificate of Status Desirad 3| Fes Required

E. Mame and Addrass of Current Ragisterad Agent

MOSLEY, MARTHA
912 E. 9TH STREET
STUART, FL 34994

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familigr with, and accept

the chligations of ragistorad agant.

SIGNATURE . . ; _ -
Signaturg, typad or printed nams of registersd rgent snd tils ¥ appiicable {NOTE Regizterad Agant afgnaturg cequired when reinstating) DATE
Elling Foo is $61.2% 8. Election Campalgn Firancing $5.00 May Be . },_ﬂ:i?}ijfjﬂi}qﬁﬁ‘qs e
Due by May 1, 2604 Trust Fund Contribution, Added 10 Foes U9l -H0is0-008 51 .75
10, OFFICERS AND DIRECTORS N
TILE VPD
NAME CHRISTIE, JAMES

STREET ADCRESS | §15 HALL 8T
Y- ST STUART, FL

TILE P

NAME GRANT, LORENE
STREETADDRESS | 1508 ARAPAHO AVE,
Clry-$i-ap STUART, FL

TME o

NAME GAINEY, ELMIRA
STREETADCRESS | 5833 SE MERCEDES AVE
CIvy -57- 79 STUART, FL. 34997

TITLE ™D

NAME EDWARDS, ALEX
STREETADORESS | 2716 SE AMBURST ST
CITY-5T- 2 STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

TIRE iia]

NAME MOSLEY, MARTHA
STREETADBRAESS : 942 E. 9TH STREET
GIFY- ST-22 STUART, FL

314 VPD

NAME DOTSON, BARBARA
STREETADERESS { 900 E MALL 8T
GITY-5T.23° STUART, FL 34994

12. | hereby gorlily that the information suppiiad with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further cartily that the Infarmation
indicated on [is report ohsuppiamentat report is true and accurate and that my signature shall have the same fegal effect as If made under oath:; that | am an officer or diractor
¢f the corporation ar the r er or trustes empowered 1o gxecute this roport as required by Chaptar 617, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, ow on an altachnend with an address, with all other ika empowar

SIGNATURE: AT H o

SIGHATURE AND TYPED OR FRtNTEQ NE OF SIGHING OFFICER fmeCTﬂﬂ
- sz o

Caytme Phons o

sespt 1222 fust




