FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N43587 Secretary of State
1. Enlity Name 01-17-2006 90243 045 ****61.25
VETERANS COUNCIL OF MARTIN COUNTY INC.
Principal Place of Business Mailing Address
2407 SE MONTEREY RD P O BOX 1994
STUART, FL 34996 US STUART, FL 34995
S s S A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (11/C5)
City & State City & State 4. FE| Number Applied For
52-1701102 Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired O Eg.;:zdr:dﬂbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
REESE, ANTHONY .
2401 SE MONTEREY RD Streel Address (P.O. Box Number is Not Acceplable)
STUART, FL 34996
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flortda. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signamnure. typad of progsd name of repataned agent and tdie ! Epphcable. {NOTE: Rogattrad AQent SONIFD redartd when renstanng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vCT 3 oelete e [ Ghange [ Adcition
NAME NOLETTE, HANK NAME
STREETADDRESS | 2879 SW POND WAY STREET ADDAESS
Ciry-§t.aw PALM CITY, FL 34930 CiTY-5T-2F
TLE 1Ll 0 petete TME Ol ghange [ Aodition
NAME REESE, ANTHONY HAME
STREET ADDRESS | 1674 SE MANSFIELD ST STREET ADDRESS
Cmy-§1-2P PORT STLUCIE, FL 34936 GTY-ST-2P
TITLE ST [ petete TIME [ change ] Addition
NAME RINGO, JAMES HAME
STREETADORESS | 1850 NE INDIAN RIVER DR. STREET ADDAESS
Cmy-ST-z¢ - | JENSEN BEACH, FL 34857 ChyY-ST- 2P
1113 cT X elese TIME CT O Change XX Asdition
NAME TROCAN, RICHARD HAME WOODS, HOYT
-87- PORT SAINT LUCIE, FL 34952 CAY-ST-2P PORT ST, LUCIE, EL 34984
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 88 CiTY-ST-2P
TE 7 petete TIRE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-SI-77

12. | hereby cerify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executa this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with j her tike empoweraad.

SIGNATURE: -~ ANTHONY REESE, TREASURER 1/9/06 (772) 463-2846

Y TYPED OR PRINTED NAME OF SIGENG OFFICER OR OIRECTOR Date Caytrme Phane #




