FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N93000000170

1. Corporation Name

LEADERSHIP MARTIN COUNTY ALUMNI, INC.

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90065 012 ****61.25

FL

Principal Place of Business Mailing Address
C/O NANCY SAILOR C/O NANCY SAILOR
1650 S KANNER HWY 165) 5 KANNER HWY
STUART FL 34934 STUART FL 34994
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
2l _ 7 650381291 [ INot appiicabie |
City & Stat City & Stats iti
_l y ae Y ¢ 5. Certifcate of Status Desired 0O $8'75 Add.monal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;\ m g‘ Iﬂ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SAILOR, NANCY 82| Street Address (P.O. Box Number is Not Accaptable)
1650 S KANNER HwY
SUITE 200 8
STUART FL 34994 84| City 5] Zip Code

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed of printed name of registarad agsnt and title if applicable. (NOTE: Registerad Agent signatura requirsd when rensiating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tme PD ;QDELETE 1ATME r7 [change  FHAddition
NAVE DEES, DAVID 12NAME EARLE, FRAVIEC
sTrezTAobREss| 1558 SW BUCKSKIN TRL ISREETIOMESS | gh0 ¢ F. O ScEol A FTT
CITY-ST-ZP STUART FL 14 CITY-ST-2P SANT, £C 3417
e VPD . FLOELETE 21 TMLE VA5H CiChange  [3dition
A EARLE, DAVID 22NAE Emanrapt RARAD TOAWNE
sweeraooress| 401 E OSCEQLA ST 23sReETADORESS | Fa? ¥ F FEQ MY, STE o200
orv-st.zoe | STUART FL 34997 24 CITY-ST-2P SrAtyd Fo E¥II¥ }
TME 1D ] DELETE 31 TME OChange [ Addition
NAME NUTTALL, GREGORY 32 NAME
sweeTaooress| 2100 SE QCEAN BLVD, SUITE 205 13 STREET ADDRESS
CITY-ST-ZIP STUART FL 3.4, CITY-ST-2P
TIMLE sD DRDPELETE 41 TIMLE _S"ﬂ! — CiChange R Addition
NAME JUSTI, CONNIE 4 2 HAME AR EAY MG S TTT
streeTanoress| 2400 S FEDERAL HWY, SUITE 300 sasmreetanoress | ol AE GE A/ 58S ;gzé
CITY-ST-ZIP STUART FL 34994 44 CITY-5T- 7P Aeai 57 mc&;
TE D “PEDELETE 51TIMLE [JChange [ Addition
NAME TURRELL, NANCY 52 NAME
sreeet aooress| 229 COCOANUT AVE 5.3 STREET ADDRESS
CITY-ST-ZP STUART FL 54 CITY-ST-ZP
TME D B DELETE 61 TTLE [IChange [ Addition
NAME HERRING, SCOTT 62 NAME
streeTaporess| 361 NE GENESEE AVE 6.3 STREET ADDRESS
emv-stze | PORT ST LUCIE FL 84 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 director of the corporation ggthe receiver or trustee empowered i exe
Black 12 or Block 13 if changeg, opffn an attachment with an agokgss, wiff

cute t

s report g

required by Chapter 617, Florida Statutes; and that my n arjn

Q075432

CR2E037 (11/98)

’ i%r...o ,-/9-98  _=r7 —gyia

ate Daytime Phone #



