| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000002413 Secretary of State
1. Entity Name 02-20-2004 90010 019 ****p] 25
GMC ALUMNIE, INC.
Principal Place of Business Mailing Address
158 OLD TAMIAMI TRAIL 158 QLD TAMIAMI TRAIL J4UL0vvv
NAPLES, FL. 34110-1148 NAPLES, FL 34110-1148
e s VIR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
SH-2o0§455¢ Nat Applicable
dp Country Zip Country 5. Certificate of Status Dasirad a f:'gfqﬁi‘ﬁma'
- ) " §, Name and Address of Current Reglstared Agent - - - - © = T 7. Name undAddmsofMnglltomd.Agemf s
Name
MALM, NATALIE
158 OLD TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34110-1148
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regl agent and fitle it (NOTE: Registered Agent signature requined when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Ol Detgte ME P ClcChange B Addition
NAME TASE, SUZANNE C NAME RAY :f;';:;.aa'; or
STREET ADDRESS | 3206 5. HOPKINS AVE., PMB 46 STREET ADDRESS | 4@ 8
GITY-ST-2P TITUSVILLE, FL 327801148 CTY-$7-7P Hunloek Creck, PR 18620
e vD [ Detete e D Clchange  RaAediton
NAME TASE, RONALD L SR. NAME TDick M ijleson
STREET ADDAESS | 3206 S. HOPIINS AVE., PMB 45 smeeTaoDress | 310 Hickery Rd
omv-sT-Z¢ | TITUSVILLE, FL 327801148 orv-st2e (Battle Creek, M Yqat7T
TINE STD 7 Delete TITLE . [T Change (] Addition
NAME MALM, NATALIE NAME
.STREET ADDRESS | 158 OLD TAMIAMI TRAIL . STREET ADDRESS R o I
CITY-ST-21IP NAPLES, FL 341101148 CITY-5T. 2P
e sD 7 oelete TILE I change  [] Addition
HAME SLATEN, JEANNE NAME
STREET ADDRESS | 7702 OLD 3RD ST. RD. STREET ADDRESS
CITY-ST-2p LOUISVILLE, KY 402145512 CiTY-ST-2IP ! .
TIMLE D [ etete TITLE . [J Change [ Addition
NAME KASTNER, DONALD NAME
STAEET ADDRESS | & ESCONDIDO CIR., #56 STREET ADDRESS
CITY-ST-219 ALTAMONTE SPRINGS, FL 32701 CITY-57-2P
TmE [ Detgte TALE [O change  [1 Addition
NAME NAME ’ ) ’
STREET ADDRESS SPREET ADDRESS T
CITY-5T-3P CITY-5T-2IP ve o

12. | heraby certifg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrass, with all other like smpowered. "

SIGNATURE: X ot ZEWhnt NATELIE Lrsiss - 20-cv__239-597-Hol R

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR . Da Daytime Phone #




