Me

FILE NOW: FILING FEE IS $61.25

FILED

e -

P

NONPROFIT FLORIDA DEPARTMENT OF 5
CORPORATION Sandra B, Mort
ANNUAL REPORT Sacretary of State

5
X

1998

DIVISION OF CORPORATIONS

TATE

Secretary of State

¢t

OCUMENT #

« Corporatio

N96000003477 (4)

n Name

COUNCIL ON AGING OF MARTIN COUNTY ALLIANCE, INC.

H Principal Place of Business Mailing Address
E 10T £AST 10TH STREET P.O. BOX 3029 3. Date incorporated or Gualified
£ STUART FL 34308 STUART FL 34895
i | 4. FEI Number Appied For
3 650697328 Not Applicablo
e 2. Principal Plage of Business 2a. Mailing Addrass
i paltiace ind 6. Cerlificate of Status Desired [ $8.75 Acdttional
4 m ;Q_L Fee Reguired
i Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
P [27] Trust Fund Caniribution Added 10 Fees
P City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Poqas El Yes No
r Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
: m El 29 30 Personal Property Tax due June 30. [ ves No
i 9. Name and Addrsss of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
3. 81| Name
i MORALES, ESPERANZA 82| Steol Address (P.O. Box Number 15 Mot Acceplabis)
i 1071 EAST 10TH STREET
‘ STUART FL. 34996 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or reglstered agent, or both, in the Slale of Fiorida, Such chan

am fapibar with, and accept the obliggtions of, Sectio 617.8503. Florida Statutes.
SIGNATURE ’lf ’wh ‘
q prinlog name uff#vluvsn agenl ang litll it applcable {NOTE: Registered Agent signature required when reinstating)

agent. |

¢ was authorized by

the corporation’s board of directors, | hereby accept the appointment as ragistered

kil

BATE [

-

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or supplomental annual report is true and accurate and t

12, v OFFMERS AND DIRERTORS I 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] I OELETE 1.1 TITLE _SZD S'C.c.rui‘.ru' « Diregler [ Change B Addition
NAME GREGORY, KEANE 1.2 RAME SherR Qv
sweeTanoress | 900 E. OCEAN BLD. #244 vasweeTAncREss | FEF & o cean Bl v
CTY-5T- 2 STUART FL 34994 14CITY-51-2P rt FL 3449
e ] PR DECETE 21 TLE 'T';D Treagorel o Dy & L] Crange  WRJ Addifion
NAME WEBER, JEFFERY L 22 NAME Charles . Cleaver
streevaporess | 2400 S.E. FEDERAL HIGHWAY aasmectaoneess | PO Mow GO03B NA
' | _gm-sr-2e STUART FL 34998 _ 2aonv-sie | Stueart Pl 349985
g | me ) LI DELETE 3V THLE [ change 1 Addition
YT SCHOONDVER, NICK! 32 NAME
smeeranoress | 1071 EAST 10TH STREET 3.3 STREET ADDRESS
CITY-5T-2P STUART FL 34098 2.4, CTY-§T-2
P {_J DELETE 41TITE L1 change [T Addition
COLLIER, DAVID 4. 2NAME
1071 EAST 10TH STREET 4.3 STREET ADDRESS
STUART FL 34996 44 CATY-51-2
M T oeLETe 51 TMLE 3 Change [ Addition
NAME -KAUFFMAN, BARBARA 52 NAME
sweeraporess | 1074 EAST 10TH STREET 53 STREET ADRESS
CITY-ST-2IP STUART FL 34996 54 CIY-5T-7P
TMLE T.J oeceTe 6.1 TITLE T Change Adghition
NAME 62 NAME O L%:( é
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-ST-2IP DE, “‘ ’1
tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effsct as if made under oath; that | am an

officer or diractor of the corporation or the recaiver of trustes empowared 10 exacute this repor! as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12

SIAMNATIIDE.

or Block 13

i{/a‘anged. or on an atlachmen! with an a%ss.
a F_Vr Z- l; *0.’ e

May 05 1998 8:00am

CR2E037 (10/97)




