.

_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N51227

1. Corporation Name

MARTIN COUNTY PLAZA ASSOCIATION, INC.

FILED

123292 - 90065

VIENINI AR [INEE 1IN JEIE |BI1E N InET
* % *
- 24

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90065 024 ****61 .25

Principal Place of Business

23] 26]

5. Certifcate of Status Desired [}

Mailing Address I ’
2100 SE OCEAN BLVD. P O BOX X055 '
STE #1008 ' STUART FL 34935
STUART FL 34996 us
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/08/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE{ Number Applied For
[22] [27] NOT APPLICABLE Not Applicable
City & State City & State $8.75 Additional

Fee Required

Country

[30]

Zip Country Zip

[25] 20]

2]

6, Elsction Campaign Financing 0
Trust Fund Contribution

55.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81{ Name

BRADFIELD, BOYD 82| Street Address (P.O. Box Number is Not Acceptable) . i Ll

C/0 SOUTHOAST INC ‘ R PR S S PP T S £

2873 S E OCEAN BLVD 83

STUART FL 34996 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 5 3 Gtatutes, th®) above-named corporation submits this statement for the purpose of changing its ragistered

- office or registered agent, o both.4 change was Zed by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | %ﬂiliar with, an ion 617.0503, F@atutes. - '
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Repistared Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 1 DELETE 1.1TME [ClChange [ Addition
NAME KREMSER, WAYNE 12 NAME
smeeTaooress| 131 S RIVER ROAD 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 34996 14 CITY-ST-2ZP
TME D [ DELETE 2ATILE [iChange [ Addition
NAME KREMSER, JOAN 22 NAME
smeetanoress| 1315 RIVER ROAD 23 STREET ADORESS
CITY-sT-2IP STUART FL 34996 2.4 CITY-ST-2P N .
TILE D [ DELETE 31TME [CIChange  [] Addition
NAME BRADFIELD, BOYD G 32 NAME
smeetanoress| 2873 S E OCEAN BLVD 33 STREETADORESS
CITY-$T-2P STUART FL 34996 34.CITY-§T-2P
TIMLE [ DELETE 41 TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ’
CITY-ST-2IP 44 CITY-ST-ZIP
ITE (] pELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TME [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2IP B4 CITY-5T-2P

14. [ hereby certify that the information suppiied with this filing does not gualify for the exemption stated
indicated on this annual report of supplemental annual re + accurate and i
officer or director of the corporation or the receive stee empowpeéd 1o ex

Block 12 or Block 13 jf changed, or on an att ent with an
L}
SIGNATURE: & g

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ture shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

0075584

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prone #



