FEE IS $61.25 FILED

FILE NOW: FILING

Apr 22 1997 8:00am

1. Corporation Name

MARTIN COUNTY HOTEL AND MOTEL ASSOCIAITON, INC.

ngsopggﬁgN é{?‘"‘} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ks £ ";':'C,:t:,y:,',’:m'::'" S ecretary of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # N45442 3)

Principal Place of Business

660 NE. OCEAN BLVD.
STUART FL 34996-169%

Mailing Address

660 N.E. OCEAN BLVD.
STUART FL 349961623

NN ERAEAU

. Date Incorporated or Qualitied

* P 108] 1006

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65"0294155 __‘_@\ Applicabla
p Suite, Apl. #. etc. pe Sulte, Ap1. 4, eic. ‘ 6. Certificate of‘smtua Desired ] S%;immmi
City & State City & State 8. Ewction Campaign Financing $5.00 May Bs
E_] ra_s) Frust Fund Contribution Added 1o Feos
Zp Country Zip Country B. This corporation has linbility for intangible tax under s. 199.032,
2] - 25 20] 30 Florida Statutos Tves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
*MCGAYOCK, JOSEPH J. 82| Streel Address (P.0. Box Numbar is Not Acceptabia)
950 S. FEDERAL HWY
STUART FL 34994-3706 &
84| City 85[ 2ip Code
FL [*]

11, Pursuvant 1o the prg

gions of Secliops 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the puf&gse?)f changing its reglstered
g by the Sjate At Figrida. Such changgﬁges

authorized by the corporation's board of direclors. | heraby accept

avock. U#

n 617 Flprida Statutes,

iz

information indicaled on this annual repfh or sup
I am an officer or directar of Ihe corpgif

SIGNATURE / i Jonol 7,
Hanatph d ef Name h (NOTE: Regishored Agant signaiure regured when reinelalivig)
| 12 / {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D X DELETE 14 TIME ‘ U change 1 Addition
NAMIE POWERS, STEPHEN J. 1.2 HAME
smeeraooress | 660 N.E. OCEAN BLVD. 1.3 STREET ADDRESS
£ITY-51-2P STUART FL L4 GITY-5T-2p
mE D ﬂ DELETE 24 TLE [T change™ L] Addition
NAME PULLEN, WILLIAM L. 22 NAME
sweerapohess | 3703 WE. OCEAN BLVD. 23 STREET ADDRESS
£y -§1-21 JENSEN BEACH FL 2. 450Y-ST-ZP
TILE 1} T oeceTe 81 TITLE Ll Change [T addition
NAME MCGAVOCK, JOSEPH J. 32 NAME
smueet aoomess | 950 S, FEDERAL HWY 33 STREET ADDRESS ‘
oy-g1- 29 STUART FL 34.CITY-ST-7IP as A J
TINE D ([ PELETE 41TILE w U\ [JChange ] Addilion
NAME LAY, NORMAN W. 4.2 NAME ’
sreeraponess | 307 N. RIVER DR 4.3 STREET ADDRESS
| Girv-51-2p STUART FL A4 CHY-ST-7P )\
e D T eLeTe B1TTE N , [T crange [T Addon
s CALVERT, CHARLES 5.2 KAME
streer aooress | 1209 S FEDERAL HWY 53 STREET ADDRESS
| Ciy-sT2% STUART FL 34994 S4GHTY-ST-2P
TILE [} 1.7 DeLETe 6.4 THLE DDDDDE_’ 1518 g 'c_ninge L Addiion
NAME HINCKLEY, RUTH 6.2 NAME ~04/23/ 97~-0108 1-~005
seetaooness | 827 S. FEDERAL HWY 3 STREET ADDRESS BRG], 25
Gty -§T-2ip STUART FL 34894 _ Bescnv-size
14. | da hereby certify thal tha information sypplied with this fiting does not qualify for the exemption statad in Section 118.07(3)X}), Florida Stalutes. | further certify That the

ifnental annua! report is true and accurate and thal my signature shall have the same tegal effect ap if made under cath; that

trystes empowered to execute this report as requited by Chapter 817, Florida Statutes; and that my name
gl with an gddress.

CR2ZEG37 (9/96)




