ZU000 UNIFUHRM BUSINESYS HEFURIT (UBH) -

DOCUMENT # N98000002255 FILED

1. Entity Name May 22, 2000 8:00 am
MARTIN COUNTY FOUNDATION FOR CITIZENS WITH DISAB Secretary of State

04-26-2000 90179 045 ****g] 25
Prircipal Place of Business Mailing Address
619 § FEGERAL HWY. SUITE 102 819 3 FEDERAL HWY. SUITE 102
STUART FL 34994 STUART FL 3493-2952
Suite, Apt, #, eic, Sutte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
652663427 Nof Appiicable
Zip | Couniry Zip Country ) . $8.75 Additional
L _ ) N ) § Certlficats of Status Desired £ _ Fog Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Reglsterad Agent
Narmne
DAHN, ROBERT L Street Address (P.C. Box Number Is Not Acceptable)
819 S FEDERAL HWY, SUITE 102
STUART FL 34994 » ,
City ] FL Zip Code
8. The ahave hamed anlity subrnits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the state of Flarida,
SIGNATURE
Signatea.ype o iiad name of gl agat anc e K icatls VO Roitarod AQon Signauss aod ypen miadog) < v -~ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ay
FEE IS $61.25 , Trust Fund Contribution. O Addedta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ) Dekte e D, . ) Change Addition | B
NAME DAHN, ROBERT L NAME white, Chuck 3 5%,
STREET Anoress | 819 S FEDERAL HWY, SUITE 102 smeeraooness | 4905 SW Lake Grove Circle ]
onv-St-2¢ | STUART FL 34994 orv-st2¢ |Palm City, FL 34990 g
Tme D =it TmE Cithange 1 Additior } G
Nave WILLOUGHBY, KENNETH NAME
STREET ADDRESS | 8490 SE SABAL ST i . " STREET ADDRESS ) L R
Grv-5-2¢ | HOBE SOUND FL 33455 T CrY-sr-2 o T T
ME D 1 elete TIME ) Change ) Addition
NAME MELOSH, RICHARD NAME
STREET ADDRESS | 132 S SEWALLS POINT RD STREET ADDRESS
orv-st-27 | SEWALLS POINT FL 34996 on-g1-2zp
TE D L) Delete ¥ e ' Dychenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P Cy-ST-21P
TNE ‘ 1 pelete TME Dicrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CTY-$1-21P
TIiE [ teee ME : 1 Change T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP. h CITY-ST-2P
12, t hereby cenﬁz that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemeniglreport is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the carporation ar tha receiver or da empawered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 #
changad, or or an attachment wj 7 ith ahi other like empowered.
. L -
A NP N .
SIGNATURE: SRV VIRE Hf«c. &RILD A oV 837650
) SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OF DIR Dato Daytime Phone #




