FILED
2003 NOT-FOR-PROFIT CORPORATION May 13, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000704 Secretal Yy of State
1. Entity Name 05-13-2003 20043 006 ****5] .25
MARTIN COUNTY INTERAGENCY COALITION, INC.
Principal Place of Business Mailing Address
50 KINDRED STREET PO BOX 3012 i AT
SUITE 207 STUART FL 34995-3012
STUART FL 34935 us
us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0336225 Applied For
Not Applicable
2p Country Zip Country 5. Certfficate of Status Desired O gﬁ +75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
P i VU e . Name ) S g we— .
BORRIE, DOUGLAS Jouns GoneALe-
I ! Street Adgress PO Boﬁl rﬁar is Not Acceﬁa’ble)
3525 W. MIDWAY RD Hiy
FORT PIERCE FL 34981
City . Zip Cnd,
STuARY FL | "3¢99Y
8 /aits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acéept
SIGNATURE — dows @antsiet =3 / o9 J 602
Slignature, typed or printed name of registated agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution. Added to Fees Florida Department of State
10w .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE - PD ﬁﬂelete TIILE PO Wenange [ Addition f“c_,
NAVE BORRIE, DOUGLAS NAME Davio CARSNOS g
STREEMADDRESS | 3525 W MIDWAY RD STREETADORESS | 3 e S € OCEAN {r- 55
CITY-ST-2IP FT PIERCE FL 34881 CITY-ST-2IP StTuaaT . 3 c,‘..q q L S
MmE VP % Delete TITLE vP, Pcnange [ Addition g
NAME AUSTIN, PAT NAME Haey Jones
sTReeT ADDRESS | 300 HOSPITAL AVENUE STREETADCRESS | 2750 S KANAEE Yy )
amv-st-7e | STUART FL 34994 orste | gruetT. P 2%99Y
me. SO . R /J i TILE EECTT T eyt — ‘W Change [ Addition
nve | WINTERBURN, PATRICIA NAME L H’R-’*{h:,‘;-hw.s i

stheet a00Ress | IS, (B AL oA A’U G

stReT AnoRess | 2400 SE SALERNO ROAD
CITY-5T-2IF ST AT pL.—- BVq 9' 6

crv-s-2p ] STUART FL 34997

e 1D wete TME T BFenange [ Addiion
MAME DURANT, MITCHELL J ] NAME Tounl GINTALE -

STREET ACDRESS | 1071 E. 10TH STREET ' STEET anoRess | 2oer S CANMNE R WY

orv-st-ze | STUART FL 34096 Giv-st-2p Stuser A 3¥99Y

TITLE 1 Delete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2F

TITLE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

12. ) hereby certity that the information supglied will this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleeretital reporl isyue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the rgeefver or trustes empoyered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaplment with an address fith all other like empowered,

SIGNATURE: _ SIGNZT GRE RECUSRILIGH Torez 5’/;/,3 77}/293,95&5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I_Dalet Daytime Phone #




