TR IN et 3R R

%
<

Principal Place of Business Mailing Address
# O BOX 291 P O BOX 291
STUART FL 34034 STUART FL 349950201
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/21/1991 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1-' _2EI 65'0304639 Not Applicable
Buite, Apt. #, etc, Suite, Apt. ¥, atc. i
—I P P 5. Certificate of Status Desired ] $3'75 Add_monal
22 —27‘ Fee Requirad
} City & State City & State 6. Flection Campaign Finansing $5.00 May Be
- 1) 2] Trus! Fund Conlribution O Added to Fees
Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
m —2;} ?Q—I m Fiorida Statutes [:] Yes m No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
WEBEH, vEFFREY L 82| Street Address (P.O. Box Number s Not Acceptable)
2400 SE FEDERAL HWY
STUART FL 34994 8
84] City FL Iss Zip Code

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

MARTIN COUNTY EDUCATION FOUNDATION, INC.

T

11. Pursuant to the provisions of Sections 617.0502 and §17 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporalion’s boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed of prinlag name of regislared agenl and lite it applcable {NOTE: Registered Agent signalure requirsd when e nstating) DATE
-, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L] oeLeTE 11TITLE I change [T Addition
TAYLOR, ANDREW 1.2 NAME
streeTaoress | 15850 KANNER HWY SW. 1.3 STHEET ADDRESS
QITY-8T-21 INDIANTOWN FL 14CITY-S1-2P
TTLE PD L] DELETE 21TME [Jchange [T addition
NAME WEBER, JEFF 2.2 NAME
smeeraporess | 2400 8. FEDERAL HWY., 2.3 STREET ADDRESS
CITY- 57-2F STUART FL 2.4 CITY-ST-21P
TME D 1 DeCETE 31 TME [T Ghange [T Addition
NAME SWEET, GARY L 3.2 NAME
steeer aphess | 1489 NW LAKESIE TRAIL 3.3 STREET ADORESS
¢ITY - S7- 2P STUART FL 3.4, CITY-ST- 2P
e D LI bELeTe 43 TITLE LB/s Rl change £ Adaition
NAME BONTA, BEWIE 4 2N BANTA, DERRIF
staeerappress | 500 EAST OCEAN BLVD. 43 STREET ADDRESS
CITV-57-1¢ STUART FL 44CIT¥-ST-7P
TITLE 8D 1 oeLETE 51 TMLE [Jchangs [ Addition
NAME ANDERSON, DR DAVID 5.2 NAME
seeevaooness | GO IRCC VIRGINA AVE 5.3 STREET ADDRESS
LITY-ST- 2 FT PiERCE FL 5.4 0ITY-5T-2IP
TME D ] peLete 6.1 TITLE [T changs T Addition
NAME BURGESS, JUDY 6.2 NAME
staeetaboess | 98 & SEWALLS PTRD 6.3 $TREET ADDRESS
OITY-5T-2P STUART FL 6.4 CITY-ST- ZIP

14, | do hereby certify that the information supplied with this filin
information indicated on this anfwal report or supplemental
| am an officer or director of t + i
appears in Block 12 or Blog

lify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

fue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that
ddered to executs this reparl as required by Chapter 617, Florida Statutes,; and that my name
address.
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