FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT nom::: nl:;li:Al::[:Eot:hC.)l:n STATE A p I, 3 O 1 99 8 8 O O am

CORPORATION
Sacratary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # N44713 (8)

. Corporation Name

MARTIN COUNTY SEMINOLE BOOSTERS, INC.

TSRV

Principal Place of Business Mailing Address
T3 SW FLAGLER AVENUE P. 0. BOX 120 3. Date Incorporated or Qualitied
STUART FL 34004 STUART FL 34995 m1
us & FET Number Appliod For
650274776 Nol Applicable
2. Principal Piace of Busingss 2a. Mailing Address 5. Contificate of Status Desired 0 $8.75 Additional
21 ;;I Fea Requirsd
Suite, Apt. #, elc. Suite. Apt. #, atc. €. Election Campaign Financing $5.00 May Be
;J ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nongrofit corporation a homeownars association?
-':3‘| —z;l [dves [ nNo
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangibie
m ?ﬂ ;;l m Porsonal Property Tax due June 30. [ vYes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of Naw Regisiered Agent
81| Name
WAXLER. CAROL S 82| Street Address (P.O. Box Number is Not Acceptable)
T3 SW FLAGLER AVENUE
STUART FL 34904 ‘ 83
84 City FL |85| Zip Code
11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgndhe. typod of prnted name of regaiorad sgent and e if mpplicabla (NOTE Repistored Apent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TE 8D CJ DeceTE 1.1 TIRE [T change [ Addition
NAME ATKINSON, JENNIFER 12 NAME
seeraporess | SUITE 200, 750 § FEDERAL HWY 13 STREET ADDRESS
City-Si- 20 STUART FL 14 CITY-§1-2IP
TILE D ] DELETE 21TITE J Change I Addition
HAME WILFONG, BRENOA 22 NAME
streer aporess | SUITE 200, 758 § FEDERAL HWY 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL yd 2.4 GITY-5T- 2P
TITE VPD ™ DeLere 3.1 VTLE vPbh [T Change 4 Agdiion
RAME MCCULLUM, OTTE 3.2 NAME More "TMA-*-‘ R
sweeranoress | SUITE 200, 750 S FEDERAL HWY AISTRETADDRESS | Dwslre, 8OD . IES $. Fad Hwy
Gy -s1-2p STUART FL 34.GI1Y-5T-2P Shwact , Pl
THTLE [9) [T oeLete 41Tk ¥ [J Change [ Addition
e MORRIS, THOMAS R L2
street anoress | SUITE 200, 7589 S FEDERAL HWY 4.3 STREET ADDRESS
CITY-5T-21P STUART FL 44 CITY-ST-2IP
THLE T oeLeTe 5.1 TITLE [Jchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZP
TITLE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREEF ANDRESS
CITY-S1-2P - BALITY-S1-2P -~

od with this filing dogs not qualj

14, | heroby cerbly ihat tho information
indicated on tgis annual repor
officer or diraclor ol the coy
Block 12 or Block 13 if ¢

pr the exemﬁtion stated in Section 119.07(3)()), Ficrida Statutes. | further certify that tha information
rate angd that my signature shali have the same legal effect as if made under cath; that | am an
gfixecuts this report as required by Chapter 617, Florida S1atutes; and that my narme appears in

rEupplomental annual report is true an
ation ot tho recoiver or trustas empower

CR2EQ37 {10/97)

Y

(23018 V2

on ]1 attachment with an address

SIGNATURE:




