FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORIDA DEPARTMENT QF STATE
CORPORATION - - (& )l . Katherine Harns
ANNUAL REPO_RT " ' : Sacrefary of State

DIVISION OF CORPORATIONS

1999

Apr 15,1999 8:00 am
ecretary of State

1 04-15-1999 90032 012 ****61.25

DOCUMENT # N44713

1. Corporation Name

MARTIN COUNTY SEMINOLE BOOSTERS, INC. w e y
Principal P1:V_acer qf Businass H Mailing Address
73 SW FLAGLER AVENUE . .. P. 0. BOX 170
STUART FL 34994 ‘ STUART FL 3499
‘ : us : ,
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed
21] oo 26] 08/16/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 4, FEl Number Applied For
2] - - - emwm—ei— g e <o ~ - |- -650274776 - - Not Applicable
City & State . City & State ) . $8.75 Additional
El ‘ ) ; —z—a-l _ . 5. Certifcate of Status Desired (] Fee Required
_Zp . i Country Zip Country 6. Election Campaign Financing o $5.00 mayBe
2] f2s] - (20} ’ [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name !
..WAXLER, CAROL S. - , 82| Street Address (P.0. Box Numiber is Nat Acceptable)
. 73 SW FLAGLER AVENUE
STUART FL 34994 8
84| City 85| Zip Code
W A N e I T SR PR FL

agent. | am familiar with, and a@cgth\e obligations of, Section §47.0503, Florida Statutes.
SIGNATURE ’ : '

Rt

1. Pursu'a—ﬁt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of diractors. | hareby accept the appointment as registered

Signature, fyped or printed name of registared agant and title f applicabls. {NOTE: Registered Agont & required when q) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ‘ APDELETE 11TME S > re,"il'a_'\( [JChange [ Addition
NAME ATKINSON, JENNIFER s " 12NaE Pk Tsaacs
streerooress| SUITE 200, 759 S FEDERAL HWY smeerioess|  Suke zoo, 151 S, Fedeml Hoy
CITY-ST-ZIP STUART FL . 1.4 CITY-ST-2P St wart o Fo <954
e PD \ ®foetete farme President DOchange  [JAddition
NAME WILFONG, BRENDA ~ ' 22NAME o el
sweeracoress| SUITE 200, 759 S FEDERAL HWY 23 STREETADDRESS Sete MZS')O . 759 S, Fc—c}e.ml HuJ?/
CITY-ST-ZIP STUART FL yi 2 4CMY-5T-2F _ . Sh‘s_r{' Ny __?4Ciql( I A
TmE VPD - W DELETE 31 THILE Oica Prec dead DiChange [ Addition
NAME MORRIS, THOMAS R. 32NAME Rkls ¢ Kliea _
smertonress| 759 S FEDERAL HWY STE 300 wremoness| | Sath. 200, 7% S fedeml oy
crv-st-ze | STUART FL y 34, CTY-ST-ZP The A FC 74994
e SR @ DELETE 41TME “freaguiree [JChange  []Addition
NANE MORRIS, THOMAS R 4. 2NAE Rl Cosner -
sweetaooress| SUITE 200; 759 S FEDERAL HWY . - 43 STREET ADDRESS S.ke Zoo, 754 S, Feddaral Hoy
CITY-ST-2P STUART FL ) 44CITY-ST-2P <tuart  F TYAHY
TE : . LJDELETE 54 TILE 4 ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS | - : 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME 1 DELETE 6.1TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS o : 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that 1 am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or gn.a

ceiver or trustee emp ]
ahrrms ah address, with all other like empowerad.

i

owered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

0075577

-— - CR2E037-(11/98) —

SIGNATURE:

X \ . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o frof51 230008 et

Daytisne Phone # ;
¥ P Tay




