FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION %
. ANNUAL REPORT

1997

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan,,
Secrelary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N43195

orporation Name

(©)

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC

T

Principal Place of Business Mailing Address

2400 5 FEDERAL HWY. POBON S0
SUITE 230 P O BOX 241
3TSUART FL 3434 ﬁ;UﬁRT FL 345052471 3. Date Incorporated or Qualified | 3a, Date of Last Report
04725/1991 02/09/1006
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
2 ;E] Not Applicable
- SUTO, ApL ¥, elo, - Elite, Apt. ¥, 6lC. 6. Certfioats of Status Desred [ $Iiii :qd;mnm
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;,ﬂ m Trust Fund Cantribution Added to Fees
Zp Couritry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
’2_4} ;a 2_9| El Florida Statutes O ves No
g. Name and Address of Current Reglsterad Agent 10. Name and Address 0f New Reglsiered Agent
81 Name
NORMAN, KENNETH A. ESQ 82| Stroot Address (F.O. Box Number 5 Mol Acceptable)

2400 S FEDERAL HWY aaé 00 SE_Monterey Commons. Bouleveard
STE 300 ; '
Suite 200
STUART FL 34994 sl o %] 7ip Gode
FL 349061

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils tegisterad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatore typed o printsd name of ragisiarad agenl and Lite i applcable (NOTE: Regatered Agent signature raguired when rainglating) DATE

12, OFFICERS AND BIRECTORS I 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

T SD [T OELETE A TILE .- Change [T Additon | &

NauE ESSENWINE, BARBARA 12NAME §

seer oveess | PO, BOX 1469 13SRETADDRESS | 1505 SW Martin Highway 1

CY-S1-2P PALM CITY FL LAGTY-ST-ZP 2Laan &

THLE P bl DeLere 21 TIILE Ll €hinge [T Addition |©

NaME POWERS, STEPHEN 22 KAME

seeraooress | 556 N.E. OCEAN BOULEVARD 23 STREET ADDRESS

CTY-51- 21 STUART FL 2,4 LITY-8T-2P

TILE D T becETe 31TMLE P ) Change L] Addilion

NAME NORMAN, KENNETH 32 NAME

steet aporess | 2400 S, FEDERAL HIGHWAY SUITE 300 sssmecTaoress | 800 SE Monterey Commons Boulevard

CITY-ST-2P STUART FL 34, CITY-ST- 2P

TILE ™ T peltte 44 TILE P ange Addition

NAME YANCEY, PAT 4.2 NAME

sweetacoress | P.O. BOX 1085 43STREETADDRESS | 7T00. SE Bridge Road

CIFY-ST-2F HOBE SOUND FL 44 CITY-ST- TP 33455

1L D [_J DELETE 5.1TLE [JChange  T_J Addition

NAME ASTOLFI, TED 5.2 NAME

sweer aooess | 2400 S. FEDERAL HEY STE. 230 5.3 STREET ADDRESS

€Ty -57-2P STUART FL 54 0ITY-5T-2IP

TILE ] DELETE 6.1TIME an L Change ;I Addition

NAME 52 MAME Ed Weinberg .

STREET ADDRESS 6.3 STREET ADDRESS 2 Osceols Stﬂ e eg_, Ste, C

CITY-S1- 29 6.4 CITY - ST-2IP tugrt . T, KOG

14. | do hereby certify that Ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify thal the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes. and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %%M FREOLIRED

EIGNATURE AND TYPED OR FﬁlprD HAME OF BIGNING OFFICER DR DIRECTOR

;m/zg/? 7 3bl-aal=i30

mytime Phone # - 0072031



