2000 UNIFORM ‘BUSINESS REPORT (UBR)

CR2E037 (2/99)

1. Entiy Name - Mar 03, 2000 8:00 am
MARTIN COUNTY ENRICHMENT FOUNDATION, INC. Secretary of State
03-03-2000 90009 002 ****g] 25
Principal Place of Business : Mailing Address
2201 S.E. KINGSWOOD TERRACE i 220t S.E. KINGSWOOD TERRACE
STUART FL 349% STUART FL 34996-3345
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numbter Applied For
APPL'ED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
- - —— — - c— I e _ e © — Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY ROAD
STUART FL 34996 853 SE Monterey Commons Blvd
City . . " | Zip Code
Stuart FL | 34586
8. The above named entity submits this statement for the pu e of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE / / ¢f0o J
Signature, pr printed rame of registerad agerl( and title if applicabla {NOTE: Registared Agent signature required when reinstating) / DATE
P{;E NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- N y
FEE IS $31_25 Trust Fund Contribution. [} Added to Fees Depanment of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE o . o O pelete TILE O Change [ Addition
NAME WHEELER, GREG NAME
STREET ADDRESS | 2201 S.E. KINGSWOOD TERRACE $TREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-2IP
TLE D O pelete TITLE [ Change [ Addition
NAME CLINE, ROSALEN E NAME
streET Aporess, | 2818 S.E. DUNE DRIVE ) STREET ADDRESS
or-s-2F | STUART FL 34996 Lo CTY-ST-2P T == T
TIMLE D O celete TILE [ Change [ Addition
NAME DEWINDT, KATHY NAME
STREET ADDRESS | 1955 S.W. ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY- ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TImE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-S7-ZIP
TiNE . ) Delete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ORY-87-2P CITY- 81-2IF
12. | hereby certify that the information supskad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplems ghort Is trus 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 recejy e empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrpe ihgllather like empowered.
| = B2 1] i T2 fre, . f
SrInMATURE: RE(CZcsinercce 2/ifee  sei-29 267
i " SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




