FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham

DIVISION OF CORPORATIONS

retary of Stale

OCUMENT #

Pcorporation Name

MARTIN COUNTY CONSERVATION ALLIANCE, INC.

00000519 (5)

Principal Place of Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

RS RNAOR AR

P.0. BOX 1823 P.Q. BOX 1823 3. Date Incorporated or Qualified
STUART FL 34995 STUART FL 34995 7
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Status Desired O 58'75 Additional
r‘;ﬂ ;I Fae Required
Suite, Apl. #, elc. Suite, Apt. &, etc. 8. Eloction Campaign Financing $5.00 May Be
E_zl E] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars association?
23 ;;I D Yos a No
Zip Coumry Zip Country 8. This corporation owes or has paid the current year intangible
’;] 25 a m Personal Property Tax due June 30. [ ves P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUMHB.D. U.OYD B2| Sirset Address (P.0. Box Number is Not Acceptabie)
11225 SW MEADOWLARK CIRCLE
STUART FL 34997-2730 &3
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | harehy accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pontad nam of togeicred agent sod fitle # applicabio INOTE Registered Agent signature roquired when reinstating) DATE I~
T2 OFFICERE AND DIRECTORS 13. AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32 g
TLE D (o DELETE 11 TINE D T Changs X Addltion |5=
NAME DENT, ROBERT 1.2 NAME HEMS, HOWHRRD s
smeeTaopness | 148 CABANA PT. CIRCLE #2 vsmEaoress | €750 SW Garnes Ave 3
CITY-ST- 2P %TUART FL 34994 1.4 CITY-ST-2P SHuart FL 3Y992 g
TILE [T DELETE 21 FITLE o/l S ["Tchange  DRY Addition
N MELZER, DONNNA D 22 NAE YoRrRKE, Susasm

sraeet appeess | 471 CENTRE COURT 2ISRETAOONESS { TS0 SW  Spring buvery Ave.

CTY- §T-21P PALM CITY FL 34990 2.4GITV-57-21P T rdiantewy FE 34956

e ) [ DELETE 34 TILE o/ T . "l Change (X Addition
NAME DENICOLA, FLOYD 32 NAME Tom linsen , fom '

sreeTaporess | 2084 NE ACAOULCO DRIVE assimeer aoomess | 2. (0, Box 3/ “Nin'

CITY- ST-2F JENSEN BEACH FL 34957 saorvste | puret Oy FL 34990

TILE D [ DELETE 41TTE o S T Change  TOF Acdition
NAME BAKER, DONALD 4.2 NAME Baldwin Phi /;/o A

smeeraopeess | 865 NE VANDA TERRADO AISTREETADIRESS | 57 G0 A 6 ) B/v

CPY-51-2 JENSEN BEACH FL 34057 44 CITY-5T- 2P Stuarl, FL 3Y¥Y9% &

TITLE [} [ DELETE S TITLE Jcrage L] Adaitien
HAME COUTANT, DOROTHY 5.2 NAME

steetaporess | 8812 SE OLD ST, LUCIE 5.3 STREET ADDRESS

CITY-5T- 29 STUART FL 349968 54 DITY-ST- 2P

TIE BN T2 GeLETE 61 1TITLE [T Change L] Asdition
NAME SHIDEL, KAREN 6.2 HAME

smeevaooress | 908 NE ACACIA TERRACE 16.3 STREET ADDRESS

cov-st-zp | JENSEN BEACH FL 34957 64 CITY-5T- 2P

indicated on
Block 12 or Block 13 i changed, or on an atlachmant with an addrass.

AJ Y. {l/[’?./? r

Le
]

G AiIATIIONE .

Is annual repart or supplomental annual repart is true and accurate and |

14, | hereby certily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have tha same legal affect as if mada under oath; that | am an
officer or direttor of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_5{,{5/,‘/&))65{)\’5?

o57es779 (531)28954SS



