. ' FILE NOW: FILING FEE IS $61.25 FILED

ooy (R uivgor | May 211997 8:00am
ANNUAL REPORT ' Sacrstary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO6000003477 (4)

1. Corporation Nams

COUNCIL ON AGING OF MARTIN COUNTY ALLIANGE, INC.

%“ | 1om EAST 10m+ gTREET P.0. BOX 3028
z- .| STUART FL 348% STUART FL 34995-3029
? 3. Date Incorporated or Qualified 3a. Date of Last Repon
£ R
77 [ 2. Principal Place of Business 2n. Malling Address 4. FE1 Number Applied For
N ]
: ;ﬂ a @5" 0(1 ? 73 A 9 Not Applicable
£ Sufte, Apt. #, elc. Suite, Apt. #, etc.
L Ao ot u P 5. Certificate of Status Desired | $8'75 Addjtional
! E ;I Fee Required
Ere "
. City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 - ?s] Trust Fund Contribution [:l Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25] * - 2] 30 Florida Statutes Oves PRNo
¥ 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
Bif Name

MORN-ES: ESPERANZA 82( Street Address (P.O. Box Number is Not Acceptable)

1071 EAST- 10TH STREET .

STUART FL 34898 &3
. ] 84| City FL [F] 7°C

11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Stafutés, the above-named corporation submits this statermant for the pur;ﬁose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tarpliar with, and accept the objigations of, Sagtion 61 ; 503, Florida Statutes.
SIGNATURE = )
i

LI r

CR2E037 (9/96)

Fybod S printed name offigliistered agent anf vile i apphcatie. (NOTE: Ragistered Agenl signalure required when reinstaling) DATE

12, 74 OFMCERS AND @IRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
E D X DELETE TITLE P) W change [ Adavion
HAME ALFORD, SONDRA 12 NAME DAVID oLLIER
smeevaporcss | 1071 EAST 10TH STREET 13 STREET ADDRESS . wn & ot Street

. Lcmv.st-ze STUART FL 34998 14 GITY- 5T-21P e m “—otunrt FL 3999

o e D O oeLete 21 THLE D [T change  TET Addtion

S e WEBER, JEFFERY L 2.2 NAME Keanc Grc'go ry d #2244

| seevaooress | 2400 S.E. FEDERAL HIGHWAY 2 3sweet wovness | 160 En OCEAN g'&’qq
CATY-ST-2P STUART FL 34998 2,4 CITY-5T-2IP Stvary; FL ¢
TILE D [T oeLeTe 33 TITLE ’ EFchange ] Addition
HAME SCHOONDVER, NICK! 32 NAME o ' T
staeevaboress | 4071 EAST 10TH STREET 3B STREET ADDRESS
CITV-5T-2IP STUART FL 34996 14 CITV-§7- 29
TITLE [T oELete AV TITLE M [T Change™ T Aadition
NAME £.2 NAVE BRa rbera A. {sz, i
STREET ADDRESS aasteeTaDoRess | O & . O S 7F
OITY-5T-2P 44Ty -51-2P Stuanrt FL  3Y4g9(

N [T DELETE 51TILE T Change L[] Addil

] e 52 NAME Q{\

T | seeraponess 53 STREET ADDRESS f\m

|_oiTy-ST.2P 54 CAY-ST- 7P

TLE ] DELETE 61TILE [J Change ] Addition
NAME 6.2 NAME TOOHIOZ2144251 7

© | STREET ADDRESS 6.3 STREET ADDRESS ~[14./14/97--01040-~031

1| emvestae 64 LITY-51. 2P il RN

: 14, | do hareby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further cerlify that the

information indicated on this annual report or supplemental a
1 am an officer or director of the corporatipn or the receive
appears In Blook 12 or Block 13 # ghg B

nual report is true and accurate and that my signalure shall have 1he same legal effect as if made undar oath: that
tr 1eehemp%\a§ere:d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
eril with gn addregs.

VR sE b,

. Yr. sFL.EFT.Y W



