2002 UNIFOR

T
M BUSINESS REPORT (UBR)

DOCUMENT # N97000007145

1. Entity Name

THE ARTS FOUNDATION FOR MARTIN COUNTY, INC.

Principal Place of Business

1100 S FEDERAL HWY
STUART FL 34994

Mailing Address

1100 3 FEDERAL HWY
STUART FL 34954

2. Principal Place of Business

Suite, Apt, #, etc.

3. Mailing Addr
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Suite, Apt. #, etc.

FILED .
May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90566 010 ****61 .25
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e

FOX, M. LANNING
1100 S FEDERAL HWY
STUART fL 34997
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Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registared Agent signaturs requirec when rainstating}

DATE

!

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

Make Check Payable to

to Fees Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n

TILE CcD 3 oelete TITLE [Jchange [ Addition | S

NAME ROLO, WILLIAM NAME =2}

~staeer avoress (4154 SE FAIRWAY E STREET ADDRESS &

omv-st-7 |STUART FL 34897 CITY-ST-2IF ]
4 TIILE D {1 Delete TITLE [ Change [ Addition %

HAME CLINE, ROSALEN NAME

streer anoress (2818 SE DUNE DR. . STREET ADDRESS

omv-st-ze  |STUART FL 34996 CTY-ST-2IP

TR s oo - Sy ek o et o e =[] Delplg . - ocas L T T - Tt ‘:',W' S St R iD _Cl'!a_ﬂge__:’D Addition .,

NAME VALLE, ROBERT NAME S ST ERT TS e -

stReeT apoRess (5090 BURNING TREE CIR STREET ADORESS

om-51-2¢0  |STUART FL 34997 CINY-ST-2P

TmE ED O Delete e [JChangs [ Addition

NAME TURRELL, NANCY K NAME

sTRzET ADoRess 180 E. QCEAN BLVD STREET ADDRESS

ov-st-z¢ |STUART FL 34994 ey -ST-2IP

TITLE ' [ Detete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

Tine [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP
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does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
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