2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N92000000850

1. Entity Name

THE JUNIOR LEAGUE OF MARTIN COUNTY, INC.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90043 023 ****6]1 .25

Principal Place of Business Mailing Address

9% LYNNE W. SPRAKER
815 COLORADO AVENUE, SUITE 103
STUART FL 34994

% LYNNE W. SPRAKER
PO BOX 897
STUART FL 343350897

3. Mailing Address

i M

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite;Apt. #, etc. Suite, Apt. #, elc,

City & State City & State 4. FEI Number Applied For
65‘0375302 ’ Not Applicable
Zi Zi Count it
' Couniry B ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRAKER. LYNNE Street Address (P.0O. Box Number is Not Acceptable)
815 COLORADO AVENUE T
SUITE 103 _ _
STUART FL 34994 City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
K Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . . ' DATE
. 9. Election Campaign Financing, RIS $5_00 May Be Make Check Payable to
G~ FILE NOW: FEE IS $61.25 Trust Fund Contribution. ., | ¢ Added to Fees Department of State
- L L T e T
¥ [ I ST

10. OFFICERS AND DIRECTORS 11.

CR2E037 (9/01)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 ] 7%
L PD O Deiete TMLE R [ Chaiige = * 1 Addition
NAME DUERR, JODIi NAME
STREET ADDRESS | 10400 SW WHOOPING LANE WAY STREET AODRESS
or-st-70 - (PLM CITY FL 34990 CITY-S5T-2P
TILE 10 [ Delete TILE [ Change [ Addition
NAME LAWTON-COPELAND, SUSAN NAME
STREET ADDRESS | 2005 SE GLASGOW DR STREET ADDRESS
ory-s1-zf | STUART FL 34997 CITY-§T-2P
TILE VPD O vetete I TILE O change [ Additicn
NAME WRIGHT, VALERIE =~ . NAME
~|-sTaeETADDRESS TN MTRAMAR ROAD STREET ADDRESS
anv-sT-2P [STUART. FL 34996 I CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE 7 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-2IP
TiILE [ celete TILE [ change [ Addition
" NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-§7-2p== CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as seguired b
changed, or on an aitachment with an address, with

SIGNATURE:

other like empoweared.

2103

Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S 288 - 1450

E SIGNATUEE AND TYPED OR PRINT 1 T Date Daytime Phone #




