2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # N02000002852 Secretary of State
1. Entity Name 02-04-2008 90029 (22 ****6] 25
ALUMS, INC,
Principal Place of Business Mailing Address
P.0. BOX 21823 PO BOX 21813 quwve~
SARASOTA, FL. 34276-1813 SARASQOTA, FL 34276
S S| g {1 O 01 A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-NP CR2ED37 (12/086)
City & State City & State 4. FEI Number Applied For
41-2045018 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E:;.gesqlig:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, ELAINE
8035 COLLINGWOQOD CT Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed neime of registered agent and tite if apphcable. (NOTE: Registered Agent signelure required when remstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Ime PD O pelete TME pp ) . ﬂ Change [ Addition
NAME GILMARTIN, ANNE NAME pERKNG, TOY pow CIR
STREET ADDRESS | 5564 BILBOA PL STREET AODRESS | ¢ /5 SWEET MEA
OTY-5T-2F | SARASOTA, FL 34238 GITY-ST-2IP $ARASOTH, FL FY2TY
THLE VPD O Detete VPD , O cange K] Addition
NAME PERKINS, JOY NAME DESROCHERS, MaRY ANv
STREET ADORESS | 4815 SWEETMEADOW CIR STHEETALORESS |/ 70 G BUCCANEER TERRACE
CITY-ST-2P SARASOTA, FL 34238 CITY-57-2P g ARA S5 ‘fﬁ, Fi- 3423/
TITLE SD O pelete TTLE [ Cnange [ Addition
NAME SCHAPER, MARCIA NAME
STREET ADDRESS | 4955 FALLCREST CIR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
TITLE D [ petete TIE [ Change [ Addition
NAME MAY, ELAINE NAME
STREET ADDRESS | 8035 COLLINGWOOD CT STREET ADDRESS
CITY-ST-ZIP UNIVERSITY PARK, FL 34201 CiTY-ST-2P
TiLE D X etete Tine _ , B Change [ Addition
NAME RONINGEN, BRENDA NAME CitmARTIN, FATE
STREET ADDRESS | 5174 LITTLE BROCK GT STRIET ADDRESS | 557G Bre Bas PL
cry-si-zp | SARASOTA, FL 34238 ov-sar (S ARGSOTS, FL Fy¥a3y
TITLE D B Delete TITLE Do [ change XMditiun
NAME ADAMS, JUDITH NAME /:-’5‘/9‘ T ERRY o
SIREET ADDRESS | 1168 MALLARD MARSH DR STREETADDRESS | ) ;[ RA2E FPRIIRIE Wy
CITY-ST-21P OSPREY, FL 34229 CITY-ST-2IP OSPREY. Fe 32

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor is true 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 carporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e s Poocsy 1/29/0¢ (gar) 3607923

sommngmnmsuonmm#nmneoﬁmmmkmmm Dale Daytime Phone %




