ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o/

g

A FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43195

1. Corparation Name

©)

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC

R AR

Frincipal Place of Business Malling Address

2400 S FEDERAL HWY. P.O. BOX 2471
SUITE 210 P O BOX 2471
STUART FL 349% STUART FL 34995
us us

3. Date Inoogorated or Qualified 3a. Date of Las! Re
04/23/1991 1

2. Principal Place of Business 2a. Mailing Address
21 28]

4. FE! Number Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc, ) ] ss 75 Additional
5. y
;ﬂ Suite 230 a Certificate of Status Desired 0 Fes Required
City & State City & State 6. Elaction Campaign Financing O ss.oo May Be
23] 28] Trust Fund Contribution Added 1o Foss
Zip Country Zip Counlry 8. This corporation has liabiity for intangible tax under 5. 189.032,
gl [25] [26) [30] Florida Statutes O ves FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Nams
NORMAN, KENNETH A. ESQ 82| Suect Adoress (F.0. Box Number Ts Not Acceptabis)
2400 S FEDERAL HWY
STE 300 83
STUART FL 34994 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registerad agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | harsby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, lyped o printed namm of registered agent and tite if appl cable. MOTE: Ragistered AQan! BQralwe reJuired whan reinstating) DATE

12. OFFICERS AND DIRECTORS | EE PAODTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TIiE PD [ADELETE 11TITLE bS] [JChange  YTYAddition
hAME KINANE, TIMOTHY J. 1.2 NAME Essenwlne s Barbara
stueer ooness | 47 E. OCEAN BOULEVARD 13SHEETADORESS | P, O, Box 1469
CTY-57-2P STUART FL 14 DITY- 57 2P Pal _
THLE VD [JDELETE 21 TLE P Change L) Addition
HAME POWERS, STEPHEN 22 NAME
siacet aooness | 555 NJE. OCEAN BOULEVARD 23 STREET ADDRESS
CiTY-S1- 2 STUART FL 2 4CTY-§T-7P
THTLE D W WOELETE 31TILE D [Ochange  ¥Addition
HAME WELCH, TOM 32 NAME Norman, Kennth £,
srarer anneess | 900 E. OCEAN BOULEVARD, #232 sasmeeraooeess | 24,00 8, Federal Highway, Ste 300
CTY- 512 STUART FL sonv-s1-2¢ |Stusrt. FL 3499k
L D JGI0ELETE 41TILE TD 7 Ol Change  f JAddiion
NAME SILK, PAT 4 2NAME
seet anoress | 3405 NW FEDERAL HIGHWAY 4.3 STREET ADORESS ; ?3 ? © % (; xPi E 85
CITV-ST-21P JENSEN BEACH FL o5t Hobe Sound. FL 22475 B
THLE D [JneLETE 51 TITLE M W) Change ™ G Adaition
NAME ASTOLF{, TED 5.2 NAME
siveeraooress | 2400 S, FEDERAL HIGHWAY, STE. 210 5.3 STREET ADDRESS S‘l’& 230
ory-S1- 2P STUART FL 5.4 CITY-5T-2IF
TITLE [CIDELETE 6.1 TITLE [CicCnange [ Addition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-5T- 2P I 6.4 CITY-5T-2IP

14. | do hareby cerify that the information supplied with this filing is voluntarily furnished and doas not qualify for tha exemption stated in Section 112,07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 diractor of the corporatian or the receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, ar on an attachmant with an address.

SIGNATURE: </ /A%

Ted AsTolFf

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICEH OR DNRECTOR

J//J//‘i/ ye7-221-/350
7 oad Dot

e Phone #

CR2ZE037 (12/95)



