FILE NOW: FILING FEE IS $61.2F"

FILED

—_ A -
: $NONPROFIT FLORIDA DE. TMENYem: STATE
CORPORATION Sandra b Porth
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 21 1997 8:00am
Secretary of State

POCUMENT # NO6000003478 (2)

1. Corporation Name

(c)OUNCIL ON AGING OF MARTIN COUNTY FOUNDATION, IN

G

Principal Place of Businass Mailing Address
1071 EAST 10TH $TREET P.0.BOX 3028
STUART FL 34896 STUART FL 349953020
1 3. Date Ingcorporated or Qualified 3a. Date of | ast Report
. NIA
2-:Principal Place of Businass 28, Mailing Address 4. FE! Number Applied For
21 26] LS5 -0671322L0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Addiional
@ . m Foe Requlred
FIE City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution O Added to Foes
Zip Country Zip | Country 8. This corporation has liability for inlangible tax under . 199,032,
El ;‘ ac;] Flarida Statutes O ves E No
i 9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
Momsu ESPERANZA 82| Street Address (P.O. Box Number is Not Acceptable)
1074€AST 10TH STREET .
$ FL 34996 83
[1‘. 84 City FL ® Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits 1his sialement for (he purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familjar with, and accepi the obhgahorﬁgbs;}ec/u]on 617.050§, FIorida/Statu!es.
SIGNATURE A ;4,4,@9—-
B o ed nama &l rey ad BQent and tlle i anp\%bla. (NOTE: Ragiskared Agent signalure reguired whan relnstaling) ’ DATE

CR2E037 (9/96)

1. 4 0FF|C® AND DlRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TmE D JR] DELETE LUTITLE T [J Change  [Xq Adaition
NAME ALFORD, SONDRA 1.2 NAME DAVID CalllE ‘L t
- | smeevaooress | 1071 EAST 10TH STREET peweomess | 1071 & . [oYh Shree
# |_emv-gr-pe STUART FL 34996 som-st-zp | S4ya rd Pl =syg9¢L
] TmE D ) ] DELETE 21 TILE D ' [J change  JRI Aadition
| e WEBER, JEFFERY L 22 Keane, Grege %d
| swecraooness | 2400 S.E. FEDERAL HIGHWAY 23seet woness | 960 & o Cean 8 i 29Y¢
CITY-S1-2P STUART FL 349068 2acnvstze | Stvary L 3 ¢23Y
~ e ] O peLeTe 31TLE [J Change ] Addilion
o e SCHOONOVER, NICKI 32HAME
§1 sweeraporess | 1071 EAST 10TH STREET 39 STREET ADDRESS
* | onv.sr-ze | BTUART FL 34996 34.0TY-ST-2P
KT T DELETE 41 TITLE ~ A ” D change [T Adgition
NAME 4 2 NAME BACBARA R, L man.
.| STREET ADDRESS I asweraomss | 107) & 0¥ Stred f
© | omv-st.ze scry-st2r | SHeant FL BV
[ e T DELETE 51 TITLE O¢hange [ S‘f\’w
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS %ﬁ ‘h\
ory-51-2P 54 CITY-5T-2IP ('\
TITLE L1 DELETE BATILE 4 'j [:] |:| D E: 1 «} EE ﬂghange I addition
N 62 NAME ~D4s14/37--01040--03
i | STREETADDRESS 6.3 STREET ADDRESS #1837 75
. Leom-stae B4 CTY-ST-2P

nt with an address.

appears in Block 12 or Block _1_,‘3 jf , of on

| .

'3 s -"Mwnuls B Brrc e

14. 1 do hereby certify that the information supplied with this filing does nol quallfy Tor the exemption stated in Section 119.07(3)i), Fiorida Statutes, 1 furthar certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
i am an officer or director 01%3 or the recgi r trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
c




