FILE NOW: FI

LING FEE IS $61.25

NONPROFIT AR
CORPORATION LN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretarw of State *

DIVISION OF CORPORATIONS

DOCUMENT # N46586 (6)

LADY TIGER BOOSTERS CLUB OF MARTIN COUNTY, INC.

Principal Place of Business

GO TERENGCE P. MCCARTHY
2061 €. OCEAN BLVD.. SUITE 2-A
STUART FL 349%

Maziling Address

STUART FL 349%

C/O TERENCE P. MCCARTHY
20681 E. OGEAN BLVD.. SUITE 2-A

(T

3a. Date of Last Repor

. Date Incorporated or Qualified

12/18/1691 04/28/1995
2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
E’TI ;G—l 65'0399689 Not Applicable
Suite, Apt. #, elc. ite, Apt, 4, elc. i
e, ApL. el Suite. Apt. 4, ete 5. Certficate of Status Desred [ $8.75 Addtional
E Bﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing o $5.00 May Be
23] 28] rust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 (0] Florida Statutes 0 Yes ONe
9. Name and Address of Current Registerod Agent 10. Namo and Addrass of Now Reglstered Agent
B1| Name
MCCARTHY, TERENCE P. 82| Etroot Address [P.0, Eiox Number is Not AcGaptable)
2081 E. OCEAN BLVD.
SUKE 2:A 83
STUART FL 34996 84| Gity FL Iss} Zip Code

or registered agent, or both, in the State of Florida. Such chany
familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

~Pursdfint to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
was authorized Dy the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Signature, typed or printed nate of registered aganl and tte if appiicable. {NOTE: Registerad Agent signatuna required when reinstal ngh DATE
12. OFFICERS AND DIRECTORS 3 ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD RADELETE 11TIME [255) ] . [ Change (54 Addition
HAME ERICSON, DOUG 1.2 NAME RAnDy MitAn-WillMmms
srreeTanoress | 1858 SW STRATFORD WAY Lssweeranoness | ¢ (@l ‘Coy Senda.
GITY-§1-2P PALM CITY FL 34990 140mr-sT-20 | Rnmen Beoch , FC 3495
TINE SD [JDELETE 21 TITLE 515) . ﬂchange [ Addition
NAME BECKER, KAREN 22 NAME
staeer aooress [ HUTCHINSON ISLAND 23STREET ADDRESS |2 BOV DLw €5SEX  CouRT
OTY-51-2P STUART FL 34996 2aomv-srze | PN Coby,  Fé 3yg9,5
e 1D e 31TLE } j DA AR D [JChange [ Addition
NAE ARNOLD, LINDA 22 NAME e STedir CPE e a T
steeer aooress | 710 ST, LUCIE CRESCENT ASRETROES | oy I/ 71 pef ooy
LTY-51- 2P STUART FL 34.CITY-ST-2P ! ’
TILE [JOELETE 41 TILE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS _
CY-S1-2P 4ACITY-ST. 2P 49,';!",;',[—] 1703704
TILE [JDELETE 51TITLE —U1 "'C:"-‘;gs“‘ﬂ 10140800 1 Adaiton
NAME 5.2 NAME Lad ) et
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P S.4CITY-5T-21P
TITLE {IDELETE 61TITLE [dcnange [ Addilion
NAME 6.2 NAVE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

appears in Block 12 or Block 1 ttachment with an address.

SIGNATURE:

it changed, o

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnishied and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. I further
certify that the infarmation indicated on this annual report or supplemental annual report is tre and accurale ang that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE A

TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yo7 - -
2B 1A 199383
* - f',Dem?PrT#ﬁ el G

CR2E037 (12/95)



