SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiIVISION OF CORPORATIONS

DOCUMENT # N98000002255

1. Cormporation Name

MARTIN COUNTY FOUNDATION FOR CITIZENS WITH DISAB

ILMES, INC.

Principal Place of Business

813 § FEDERAL HWY, SUITE 102
STUART FL 34994

Mailing Address

819 S FEOERAL HWY, SUITE 102
STUART FL 34994

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90015 042 ****61.25

[
MR

53632‘? - 90&15 -42

N

I

e

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 5] 04/17/1998
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - 27] {gb,:w@ 3Yz 7 Not Applicable
Ci t City & State iti
ity & State ty 5. Certifcate of Status Desired O $8.75 AdC!ltlonal
ﬂ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may B
4] : [25] [20] [20] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
DAHN, ROBERT L 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
819 S FEDERAL HWY, SUITE 102
STUART FL 34994 83
84| City FL 5] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famiftar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printsd name of registarad agent and title if applicable.

(NOTE: Registerad Agent signature requited when teinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ] DELETE 11 TME [CJChange [ Addition
AME DAHN, ROBERT L 1.2 NAME

seeranoress| 819 S FEDERAL HWY, SUITE 102 1.3 STREET ADDRESS

MTY-5T-2P STUART FL 34994 14 CITY-5T-2P

mE D [ DELETE 21TME JChange  [JAddition
WME WILLOUGHBY, KENNETH 22 NAME

sreeraporess) 8499 SE SABAL ST 23 STREET ADDRESS

arvestze- | -HOBE-SOUND.FL 33455. S Nz scmy-stze- e -
TLE D [ DELETE 34 TILE [OChange  [] Addition
{AME MELOSH, RICHARD 32 NAME

swreetaopress| 132 S SEWALLS POINT RD 33 STREET ADDRESS

STY-ST-2P SEWALLS POINT FL 34996 34.CITY-ST-2P

me . ] o 0 DELETE 41TIME Change [ ] Addition
JAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ATY-ST-2P 44 CITY-5T-2IP

TLE [ DELETE 51TME [OChange [ Addition
1AME 5.2 NAME

JTREET ADDRESS 5.3 STREET ADDRESS

SITY-ST-29 54 CItY-5T-2P

e [J DELETE 61 TME [CIChange  [] Addition
(AME 62 NAME

ITREET ADDRESS 6.3 STREET ADDRESS

ATY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied 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 annual report or supplemental annual 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 diractor of the corporation or

5 rovg

Block 12 or Block 13 if changed, of, onfatnattaghmes
D70

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowerad.

CR2EQ37 (5/99)

SIGNATURE: A URE REQUIRED ) |- X376 SO

7/e[99

L
D TYPED OR FRINTED NAME QF SIGRING OFFICER OR DIRECTOR Daytime Phone #




