2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) v Mar 28, 2007 8:00 am

DOCUMENT # Ng2000000850 Secretary of State
1. Enlity Name
03-28-2007 90018 002 ****5] .25
THE JUNIOR LEAGUE OF MARTIN CQUNTY, INC.
Principal Place of Business Mailing Address
733 COLORADO AVENUE PO BOX 897 '
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
65-0375302 Not Applicable
ap Counlry Zip Country 5. Ceriilicate of Status Dosired a1 gese-gesqt':f:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Shannon Ewvimes
DAVlS, JILL Slreel Address (P.C. Box Number is Not Acceplable)
923 SW KEATS AVE 122 e (ree i Lane

PALM CITY FL 34990

“Yienser BrackH FL | 29457

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigalions of rogistored agenl.

SIGNATURE
Signature, lyped &x prnleg nAMa of registered agent ana hitle § aonpicadie, (NOTE Fagisieraa Agenl signaiure ragured whan remsiaung) ___ DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution o Added 10 Fees Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
IILE PD ﬂneleie TIne VD [ Change Wilion
NAME LUGER, KATHERINE NAME Elysse Elde | —
SIRLLI ACORESS | 821 WEIR STREET SICTADORISS | 4 M @V LE ta v
civ-s1-2P | STUART FL 34994 X G siar | eshal L 3444900
Tk ™ 5 Dette e VTD O change [ Sistion
NAE DAVIS, JILL HAME Shaanenr Grimés
STREET ADDRESS | 923 SW KEATS AVENUE SIRETADDRESS | 12 2 Bdean Lo Lans.
civ-S-2P | PALM CITY FL 34990 CIry-st- 2 Jensen feach, FL 3yasg |
une VPD O pelete THLE D ﬂChange [ Agdition
NAME COPELAND, SUSAN NAME susan Copeland

STREETADDRESS | 23n1 N [NDISN RIVER DRIVE sreeTaDoRess | 201 M Tnciln Bie bfiz .
CiIY-SI-2P | FT PIERCE FL 34946 eiry-s1-2p  Pierte £ 24941y

TIILE VPD Mwem TILE VPP [ Change %ﬂﬂninn

NAMC HIGGINS, KIMBERLY NAUE AT Crasc

STREFT ADDRESS | 320 SE EDGEWOOD DR swe oiiss | 4 (e SE. Prceiona Sheet

CRY-SI-2P | STUART FL 34996 av-stie | Sdua e F a9

TIHE VPD O Detele FilE VvPD ) O3 change §laatiion
NAME ASKELAND, JENNY NAME Lauwra \Ohiiemasinm

SIRLCIADDRESS | 3351 SE RIVER VISTA DR sielamss | SOF <4 S E  Thicwdoct OO |

cny-sT-zp | PT ST LUCIE FL 34952 ev-ste | Hokhe Sound, F1 33458

TiILE VPD /E(Deiele TE : [ Crange  (J Addition
NAME MOORE, SABINE HAHE

SIREETADDRESS | 5 QAK HILL WAY STREET ADDRESS

on-s1-P | STUART FL 34996 CINY-51- 2Ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this roporl or supplemental report is rue and accurate ana thal my signature shali have the same legal effect as if made under oath; thal | arn an officar or direclor
of the corporation or The receiver o lusiee empowered (0 execule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 100 Block 11

if changed, or on an a%jddress. with 3 ar Iij(.e empowerad.
SIGNATURE: WA Q!QU\DQ 7228 3RS

SIGNATURE AND TYPED OR PRINTED NAML’# SIGNING OFFICER OR DIRECTOR

Dalg 1 Daysime Frane #



