FILED
Feb 18, 2008 08:00 AN
Secretary of State

; 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000007036
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10, OFFICERS AND DIRECTORS -
TITLE SECR
NAME KELLY, CHRISTOPHER
STREET ADDRESS | 100 N MAIN ST. STE 100 M/C 8413
CITY-5T-21P ANN ARBOR, MI 48104 °
TITLE TREA
NAME DROGS, SCOTT A
STREETADDRESE | 101 N. MAIN ST., STE. 100, MAIL CODE 9413
, CIvy-S81-2P ANN ARBOR, M| 48104
TIMLE . PRES
. NAKIT SCHUPRA, GREGORY A
i STREETADDRESS | 101 NORTH MAIN STREET, SUITE 100
, CITY-ST-2IP ANN ARBOR, M| 48104
§ TLE
: NAME
STREET ADDRESS
CITY-ST-2P
: TITLE
: NAME
: STREET ADDRESS
CITY-ST-2P B
, TITLE . R .
; NAME v W _,ﬁ;“_‘ . 1o e en
: STREET ADDAESS B e
: “CITY-ST-2P o s e - had

R

T

1. Entity Nama

COMERICA LEGACY FOUNDATION, INCORPORATED

Principal Place of Busingss

107 NORTH MAIN STREET
SUITE 100
ANN ARBOR, MI 48104

Mailing Addrass

101 NORTH MAIN STREET
SUITE 100
ANN ARBOR, MI 48104

K r’ Tl ad UH 5 153;“

0 ,.ir o .w

02072008 No Chg-NP

AN g

CR2E037 (4/06)

4. FEI Number

94-2833444

Applied For

Not Applicakle

5. Certificate of Status Desired

0 $8.75 Additional

6. Name and Address of Current Rogistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

S 35'

if?;lN-»‘THls SPACE“‘W 1
B

Fee Raquired

: SIGNATUF?F VLT

Slgnatul' Iyped ar printed nama ol registared ngnnt and tls \[ﬂDDlICﬂDlﬂ -

8. The above named entity submits this statemeant for the purpose of changlng its registered ofhce or registered agent, or both, in the State of Florida, | am famlllar with, and accept

the obllganons of registerad agent
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Ve - -~ ey

. (NOTE Fleglsmnd Ag.nl |\gnltuv| rouuireu wnamnlmllllng) RS

Filing Fee Is $61.25

R
9. Election Campaign Financing
Trug! Fund Contribution.

55200-Maya'a'. . '

Due by May 1, 2008

Added to Fees et

"12. | hereby cerliiy that the infermation supplled with this filing does not quahly for the examplions contained in Chapter 119, Florida Statutes. 1'further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sameé legal effect as i made under oath; that 1 am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if -

changed. or on an anachment wil

SIGNATURE:

address, with all ot

e empowered,

Sconm A4 ppees S

2/1/0 g

y37-930-2v//

SIGNATURE AND TYPED OR Pw.&uﬁ OF SIGNING OFFICER OR DIRECTOR Date

Daytime Frnone &




