SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OB AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPCRT

1996

Secr

FLORIDA DEFARTMENT QF STATE
Sandra B Martham

etary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

MARTIN COUNTY SEMINOLE BOOSTERS, INC.

(8)

Principal Place of Business

1 SW FLAGLER AVENUE
STUART FL 3494

Mailing Address

T3 SW FLAGLER AVENUE

STUART FL 34994

LT DR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] P.O. AOoY¥Y 110 650274776 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] it

uie. AP e e ap 5. Cartificate of Status Desired [:l 33.75 Adqmonal

;;1 Fee Required
City & State City & State 6. Eloction Campaign Financing [:l $5.00 May Be

2_81 51‘“#&,? 3 FLL‘ Trust Fund Contribution Added o Fees

4

22]
23
=

WAXLER, CAROL §.
73 SW FLAGLER AVENUE
STUART FL 34994

Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
El 2_9] 34 q QS' m " &&Tl M Flarida Statutes [:]Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1( Name

B2] Sireet Address (PO Box Number is Not Acceptable)

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 817 0502 and 617.1508, Florid
office or registered agent, of both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligatons of. Section §17.0603, Florida Statutes

a Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnled narne of registered agard ana irle it apphcable (MOTE Registered Agen| signature requirad when reinslating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIMECTORS I 12
TITLE vPD P& oreTe 1.1 TITLE ] change [_] Adciticn
NAME WAXLER, CAROL S. 12 NAME
STREET ADDRESS 73 SW FLAGLER AVENUE 13 STREET ADORESS
CITY-ST- 2P STUARY FL 14 CitY-SI-21P
TITE PD [ Joetete 2ITILE [ Jrohange T Additon
NAME MONROE, VAN 22NAME
STREET ADORESS 33 SW FLAGLER AVE 2 3 STREET ADDRESS
CY-ST-2P STUART FL 2 4CITY-5T-2P
TITLE SD [ Tortere 31 TITLE ] change [ Acdition
NAME WILFONG, BRENDA 37 NAME
STREET ADDRESS 33 FLAGLER AVENUE 23 STREET ADORESS
CITY -5T-TIP STUART FL 3.4 CTY-SI-2p
e VPL T_JoeLere 41TILE [ Tenange [ Adadion
NAME PRIBBLE, DAVID I 4.2 NAME
STREET ADDRESS 33 SW FLAGLER AVE 43 SYREET ADDRESS
CITY-ST-2IP STUART FL £40ITY-5T-20
TTE 1D (] oeLete 51THLE T change  [_] Addition
NAKEE COLLER, MIKE 5.2 NAME
STREET ADDRESS 2800 SE MARKET PLACE 53 STREET ADDRESS
CITY-5T-2P STUART FL §4CITY-ST-2P
TME [Toeete 6110 [ JChange T ] Addition
NAME © 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
| on-srap §4CTy-ST-2¢

Rt il B

€7 /94

14. | do hereby certify that the information supplied with this filing is voluniarily furmished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. !
further cerlily thal the infarmation 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 direclar of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes, and
that my name appears in 8lock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (. 6ot/

SHINATURE AND TYPED OR PRINTED NAME OF SIGHING OF

FICER OR DIRECTOR

Date

Daytime Phone #
0918087

CR2E037 (3/96)




