2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # N97000000519 Secretary of State
1. Entity Name
01-30-2003 90103 042 ****g] 25

MARTIN COUNTY CONSERVATION ALLIANCE, INC.
Principal Place of Business Mailing Address
P.O. BOX 1923 P.0. BOX 1923
STUART FL 3499 STUART FL 34835
e T IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES

City & State City & State 7 P . 4, FEI Number NOT APPL'CABLE Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired dJ ?g'gesq S::l;:ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O L S L ey . D a - - Name =~ =~ - o~ e o

BRUMHELD’ LLOYD Sllr.eet Address (P.C. Box Number is Not Acceptable)

11225 SW MEADOWLARK CIRCLE C-

STUART FL 34997-2730

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofEic.;:e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. A

1

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Blection Campaign Finarging $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, —+ [ Added to Fees Florida Depanment of State
10. ) CFFICERS AND DIRECTORS 11, Y iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE : ‘ [C] Change [ Acditien
NAME HEIMS, HOWARD HAME
STREET ADDRESS | 6750 SW GAINES AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL 24994 CITY-ST- 1P
TITLE s P [ Delete TITLE [ Change  [] Addition
HAME MELZER, DONNNA D NAME
street aooress | 3471 CENTRE COURT STREET ADDRESS
CITY-ST-2IP PALM CITY FL.34890....._.. ) R J.omy.stqp- 3 . - e w  ——m— ]
e DT O Delete TITLE *- Ol change [ Addition
NAME TOMLINSON, TOM NAME
streer anoress | PO BOX 316 N/A STREET ADDRESS
orv-st-ze | PALM CITY FL 34990 OTY-ST-2P
i3 D [ Detete TLE | (& change ] Addilion
NAME BALDWIN, PHILIP NAME o
streer aporess | 880 NE OCEAN BLVD , STREET ADDRESS ( /" C’( y J;&N .
onv-sr-2¢ | STUART FL 34996 sz | T KMOWLES STUART, FL 39996
TIMLE D 7 Delete TMLE [ change [ Addition
NAME BAUSCH, JOAN NAME _ o
sTReET aDDRESS | 200 S SEAWALLS POINT RD STREET ADDRESS N
orv-s-z¢ | STUART FL 34996 ITY-ST-21P o
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
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 recelver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GoniGunds, ‘ . iis/os 972 2€3-2325

CR2E037 (10/02)



