FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
ecretary of State

P SHSNE{HEAENT # N97000007145 04-16-2004 90060 022 ****61.25
THE ARTS FOUNDATION FOR MARTIN COUNTY, INC.
Principal Place of Business Mailing Address
80 E OCEAN BLVD 80 E OCEAN BLVD JiU93I (LY
STUART, FL 34994 STUART, FL 34994 .
P s——— RAA 0K AT R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0819846 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gesaztesq l:\i?:;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’
FOX, M. LANNING
1100 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Ltle f applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable tc;
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees florida ‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF]CEHS AND DIRECTORS IN 10
TmE cD [ Delete TLE S [ charge (g} Addision
NAME O'CONNOR, MAUREEN NAME Yianne Nichols -Chas on
STREET ADDRESS | 508 COLORADO AVE SRETADDRESS 12 22, S £ wWellg Drive
CITY-ST-2P STUART, FL 34996 CITY-ST-ZIP Shisrt €1 3YEG
TTE D K] Delete TLE T . O Change ) Addition
NAME CLINE, ROSALEN NAVE Shephen R oe gjers
STREET ADDRESS | 2818 SE DUNE DR. STREET ADDRESS | 20 C o\ ortad 6
omv-STZe | STUART, FL 34996 oresP 1 Shuened ©L SMARY
TmiE D O Delete TITLE O charge [ Addition
NAME © VALLE, ROBERTE- ~™ co - - “f ame - - .- - s
STREET ADDRESS | 5010 BURNING TREE CIR STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-5T-2IP
TITE ED O Delete TMLE [ Change [ Addilion
NAME TURRELL, NANCY K NAME
STREET ADDRESS | 80 E. OCEAN BLVD STREET ADDRESS
ClY-ST-2P STUART, FL 34934 CITY-ST-7IP
TIME O pelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
LE 7 Delete TME [ Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
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 cath; that | am an officer or director
of the corporatign or the receiysy or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on am attaeh #ith an address, with allather like empowered.

-
SIGNATURE:

Daytima Phora #




