FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Katherine Harrls Feb 16, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 . i DIVISION OF CORPORATIONS
= 02-16-1999 90048 028 **++§] 25

DOCUMENT #-'N97000000519

1. Corporation Name

MARTIN COUNTY. CONSERVATION ALLIANCE, INC.

Principal Place of Business Mailing Address
P.O. BOX 1923 : - P.O. BOX t923
STUART FL 34995 . : ) STUART FL 34995
2. Principal Place of Bﬁsiness 2a. Mailing Address 3. Date |ncorporated or Qualifed
21 , |26] 01/27/1997
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) 4. FEI Number Applied For
2] . o . r NOT APPLICABLE Not Applicable
i ity & Stat iti
City & State o | : City ) 5. Cortifcate of Status Desred {1 $8.75 additional
E] a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Bo
4] . [2s] [20] [30] /| Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUMFIELD, LLOYD 82| Strest Address (P.O. Box Number is Not Acceptable)
11225 SW MEADOWLARK CIRCLE =
STUART FL 34997-2730 .
: sa] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subhits thié statement for the purpose of changing its .regiéteré.q
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. - R A

SIGNATURE

Signature, typed c;r primted nama of registered agent and title if appficable. (NOTE: Reqgistered Agent signaturs required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A 7TILE - CChange ] Addition
NAME HEIMS, HOWARD 12NAME
streeT ADDRESs! 6750 SW GAINES AVENUE 13 STREET ADORESS
CITY-§T-21P STUART FL 34994 LA CITY-ST-ZP
TME D [ DELETE 24 TIME [OcChange [ Addition
NAME MELZER, DONNNA D 22 NAME
sreeTaporess| 3471 CENTRE COURT 2.3 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 2.4CITY-ST-2P
TIME CT [ DELETE 3ATMLE - [CiChange [ Addition
NAME TOMLINSON."- TOM 3ZNAME ’
smreeraooress| PO BOX 316 N/A 33 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34990 34.CITY-ST-ZP
me D & 1 DELETE 41TME Ochangs [ Addition
NAME BAKER, DONALD . 4.2 NAME
streeT Avoress| 865 NE VANDA TERRADO 43 STREET ADDRESS
crvstze | JENSEN BEACH FL 34957 44 CITY-ST-2P - L
TIMLE D : : J DELETE 51TILE [JChange [ Addition
NAME BALOWIN, PHILIP SZNME
smreeranoress| 890 NE QCEAN BLVD 53 STREETADDRESS
CITY-ST-ZIP STUART FL 34996 54 CITY-ST-2P
TME . [ DELETE 84 TIMLE [JChange  [JAddition |
NAME ' §2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annua] report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if'ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:. - C oSG IBE REQUIRED Jox ZomtLiwser _f2B. 1/, 199 /;waf) 283-232¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data ime Phone #

CR2E037 (11/98)



