2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Oxy

DOCUMENT # N96000003477

1. Entity Name

COUNCIL ON AGING OF MARTIN COUNTY ALLIANCE, INC.

v

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90008 050 ****4] .25

Mailing Address

P.O. BOX 3029
STUART FL 34395

Principal Place of Business

1071 EAST 10TH STREET
STUART FL 349%

2. Principal Place of Business 3. Mailing Address

NI

MR TR

o B ] e T = LN

Suite, Apt. #, eic. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%97328 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -

- B ———— _—

KAUFFMAN, BARBARA A
1071 EAST 10TH STREET

Name ™~

o e - - - -

C = e -

Street Adgdress (P.O. Box Number is Not Acceptable)

STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE _Barbara Kauffman - President/CEO 01/24/01
Slgraturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TITLE TD [ Delete TTLE Rchange [ Addition | &
NAME CLEAVER, CHARLES R NAME =)
STREET ADDRESS | PO BOX 9033 STREETADDRESS | (DT 1 AT O sveeex E
orv-si-20 | STUART FL 34995 CITY-ST-2IF S5TuReT 6L D24Nb a
TITLE DC [ Delete TITLE ' [Jchange ] Addition %
NAME SCHOONOVER, NICKI NAME
staeer anoRess | 1071 EAST 10TH STREET STREZT ADDRESS
CITY -ST-21P STUART FL 34998 CTY-5T-2P

dome N L [ Delete TITLE VD Whange O Addition
NAME WEBBER, JE = e e T IR FEREN-WERSE R - - LT
STREET ADDRESS | 1071 EAST 10TH STREET STREET ADDRESS
GIFY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE M O Delete TITLE [Ichange [ Addition
NAME KAUFFMAN, BARBARA NAME
streeT a0oRess | 1071 EAST 10TH STREET STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-5T-2P
TILE SD [ Delete TITLE OJchange [ Addition
NAME GRAY, JOAN NAME
stReeT ADDAESS | 1071 € 10TH ST STREET ADDRESS
CITY-57-2IP STUART FL 34096 CITY-§T-7P
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeciite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or suppiemental report is true g
of the corporation or the receiver or trustee empowoge
changed, or on an attachmeni-w A

SIGNATURE:

/- 34.0/

Date Daytime Phone #



