FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTMENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 e Dlwsg:ccr;:i:wo‘::;::nons S@Cl’etal'y Of State
DOCUMENT # N98000000011 (2)

1. Corporation Name

BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY FO

Principal Place of Businass Mailing Address
197 SW MONTEREY ROAD 197 SW MONTEREY ROAD —
3.D |
STUART FL 24994 STUART FL 34994 a“fla"l"e‘:"‘;‘i’gg"' Qualied
4. FEI Number Applied For
65-0811722 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa g Ader 5. Certificate of Status Desired 0 $8.75 Addttional
21] 2 Fee Requirad
Suite. Apl. ¥. etc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m ;l O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
’;I ;I ?O-I ;6] Personal Property Tax due June 30. [ ves Na
9. Nama and Address of Curremt Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
momE' LAWRENCE P 82| Streat Address (P.O. Box Number is Not Acceptable)
819 S FEDERAL HIGHWAY
SUITE 108 (1]
STUART FL 34004 84| City FL asl Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporalion submits this Statament for the purpose of changing its rePlstered
office or registered wenl. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed o prinded nadme of registerad agent and (e f sppicable {NOTE: Registersd Agent signature requirad when reinstating)} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DELETE 11TITE Chan Addition
NAME P/TD - 12 NAME D ’ D
STREEY ADORESS Saelzer, Gerald D. 13 STREET AODRESS
10 Central Parkway
[ ony-s1-2¢ | Stuayt, FIL 14 CITY-ST-2P
TALE v/SD L] pECETE 21TME [dchange [ Addition
RAME Brodie, Lawrence P, 22 NAME
SREETADDRESS | 819§, Federal Hwy, 2.3 STREET ADDRESS
¢ITY-51-29 Stuart, FL 2. 4 CITY-5T-2IP
TmE VD [T bELETE 31TNE [T change T Addition
NAME Decker, Elaine 32 NAME
sweeranoress | 197 S.W. Monterey Road 33 STREET ADORESS
cov-sr-p | Stuart, FL 34.00V-5T- 2P
TOLE LT pEweTe 41TIMLE [ Thange [T Aduition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-51-29 440TY-5T-2P
NILE L] DELETE 51TMLE L Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-21P 54 CITY-S7-21P
TME |1 DELETE 6.1 TITLE [ change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2w 6.4 OITY-57-21P

14. T hereby certify that the Information supplied with this filing does not qualify for the axemtﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer o1 director of the corporation of the recaiver or irustea empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachmant with an address.
SIGNATURE: é‘ ; M* Fdet CUNT Y A7/ 7 ' Sef 283 827

CR2EC37 (1097)




