FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

GRS FLORIDA DEPARTMENT OF STATE
CORPORATION % Katherine Harris
ANNUAL REPORT. Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003477

1. Corporation Name .
COUNCIL: ON AGING: OF MARTIN COUNTY ALLIANCE, INC.

Loee T

Mailing Address

P.O. BOX 3029
STUART FL 34995

Principal Place of Business

1071 EAST 10TH STREET
STUART FL 34396

A ERDEAIRR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/26/1996
Suite, Apt. #, etc. . Suite, Apt. #, atc. 4. FEI Number Applied For
22] 7] 65-0697328 Not Applicable
+ CF State . ity & Stati iti
[ Cvaste .. S City & State 5. Cerifcate of Status Desired [ $8.75 Addiional
E‘ ;;l Fee Required
e Zip ===~ Country — ===\ g E15tigh Canpalgn Financing 5~ -~ $5.007 ey Bs
;l [Z—S-I E‘ - I;l Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
’ : ‘ 81| Name
' MORALES, ESPERANZA 82| Street Address {P.Q. Box Number is Not Acceptable)
1071 EAST 10TH STREET = :
STUART FL 34886
84| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan:

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation’s board of directors, ) hereby accept the appointment as registered

agent. | am famijiar with, and accapt the ob% of, SectioZﬂ. 503, Florida Statutes.
SIGNATURE
Si; fa, of printod nama a'Msmmd agent 1&1 tite if applicable. [NOTE: Registered Agent signature required when reinstating)
74

Apr 16,1999 8:00 am §
ecretary of State

04-16-1999 90015 010 ****61.25

--CR2E037 (14/98).- -

DAYE
12. : OFACERS AND DIRECTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 8D.; Lt oeete - Foaime sSDb ClChange (] Additon
NAME ‘ »GUf,*_SiTlERRY. s 1.2 NAME GRA Y. j?ﬁd n§+
stz aooRess|-55. . QCEAN BLD #244 \asmeeTaooress | foT0 € - 10 '
crv-st.zp | STUART FL 34 worvstze |Syuert FL 24499
TE m = [J DELETE 2ATILE ClChange  []Additon
NAE CLEAVER, CHARLES R 22NAME
sreeTADDRESS| PO BOX 9033 23 STREET ADDRESS
CITY-ST-7P STUART FL 34995 2,4 CITY-ST-2P
TME D [ DELETE 3 TME . _ . ®Change [ Addition
NAME 'SCHOONOVER, NICKI . R 1T =
sweeTaopress| 1071 EAST 10TH STREET 33 STREET ADDRESS
CITY-ST-21P STUART FL 34996 34, CITY-ST-ZIP v
TLE P DELETE 44TILE (3 Change Addition
e COLLIER, DAVID A o 2N weber, Je R
swreeraooress| 1071 EAST 10TH STREET 43 STREET ADDRESS
CITY-ST-2P STUART FL 34996 a4cy-sT-2P
TILE M- C3DELETE = fs1TmE [JChange [ Addition
v KAUFFMAN, BARBARA ™" 520
smeeTADORESS| 1071 EAST. 10TH STREET 53 STREET ADDRESS
Y- $T-2P STUART FL 34996 54 CITY-ST-ZP
TME [ DELETE 61TME [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-ZP

indicated on this annual report or supplemen
officer or director of the corporation Qr the rg

14. | hareby cerify that the information supplied '
Block 12 or Block 13 if changed

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
iitGchment with an address, with all other like empowered :

#5477

Daytima

Phone #



