2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003477

1. Entity Name

COUNCIL ON AGING OF MARTIN COUNTY ALLIANCE, INC.

Principal Place of Business

1071 EAST 10YH STREET
STUART FL 343%

Mailing Address

P.0. BOX 3029
STUART Fi 34995-3029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90095 006 ****4] .25

MR A

DO NOT WRITE IN THIS SPACE

lIIIMlElIlIlI!

City & State City & State 4. FEi Number Applied For
65’%97328 Not Applicable
7 ‘ G |
w® Country “p ountry 5. Certificate of Status Desired O $8 75 Additional
| Fee Required
= -6.-Name and Address of Current Reglstered.Agent -_I.-Nama.and Address of New.Registerad Agent -

MORALES, ESPERANZA
1071 EAST 10TH STREET
STUART FL 3499%

NameBa., Y b‘aM "l

f) {auﬁﬁ mgn-

Street Address (P.O. Box Numt\)er is Not Acceptable) {

o € . o™ Stredt

City Sy ? ] FL

59856

8. The above named entity submits this statement for the-purpose of changing its registered office or registerea agent, or both, in the state of Florida,

{NOTE: Registered Agant signature required when reinstating) / GATE

o

/ FILE NOW:. 9. Election Campaign Financing $5_°0 May Be fake Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE 10 [ petete e | Olchnge O Addtion | §
NAME CLEAVER, CHARLES R NAME } ?:
STREET ADDRESS | PO BOX 9033 STREET ADDRESS { ]
omY-sT-ZF | STUART FL 34995 CITY-ST-2P | b
TiLE pC O Detets TE O change [ Addition )
NAME SCHOONOVER, NICKi NAME '
STREET ADDRESS | 4071 EAST 10TH STREET . STREETADDRESS | i _
omv-sT-2P [ STUART FL 34996 CITY-ST-2P
TLE v ' D Delete TLE D Change T hddition
NAME WEBBER, JE NAME
STREET ADDRESS | 4071 EAST 10TH STREET STREET ADURESS
CiTY-ST-2IP STUAHT FL 34996 CITY-ST-2IP }
TLE M O Delete ML ] D Change [ Addition
NAME KAUFFMAN, BARBARA NAME

' STAEET ADDRESS | 1071 EAST 10TH STREET STREET ADDRESS |

" omy-st.zp STUART FL 34906 CITY-ST-21P |
TITLE SD O Delete TILE [ change [ Addition
NAME GRAY, JOAN NAME
STREET ADDRESS | 1071 E 10TH ST STREET AORESS ‘
on-s-2P | STUART FL 34996 CITY-ST-21P [
TTLE [ Delete TITLE ‘ CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P '

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(}) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcule 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 atiach?\nt with an address, with all other like empgowered. .
\.
siIGNATURE: __( SIAATIAE t&cfﬂ AR~

SGUATTIRE AND T\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(20

(—20-2570 2237800

1 Date Daytima Phone #




