2004 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # N93000000170

1. Entity Name

LEADERSHIP MARTIN COUNTY ALUMNI, INC.

Principal Place of Business Mailing Address

C/0 NANCY SAILOR PO BOX 794
1650 S KANNER HWY STAURT FL 34995
STUART FL 343994 us

us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90069 028 ****6] .25

I

T

MOGRE

I

CR2EQ37 (11/03)

[l

-— -SAlLOR, NANCY
1650 § KANNER HWY
SUITE 200
STUART FL 34994

City & State City & State 4, FEI Number Applied For
. 65-0381291 Not Applicable
Zi Count Zj ount iti
° uniry ® Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Ragistered Agent - ~— oo —_ oo
Name ’

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligatiens of registered agent.

SIGNATURE

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

Slgnature. Iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election
Trust Fu

Campaign Financing
nd Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TiLE D 1 Delete TIME O change [ Addition
NAME NUTTALL, GREG NAME

smheeT anpress | 2100 SE CCEAN BLVD, STE 205 STREET ADORESS

grv-sre |STUART FL 34996 CITY-ST-2P

TILE kD -)Skne'e"* TIMLE O Change {3 Adsition
e BOWERS, JEFF e

STREET ADDRESS | 408 COLORADO AVENUE STREET ADDRESS

orv-stze | STUART FL 34994 CITY-ST-2P

mwe (VPO T T T D Detete mem - - | PDTT T T e T phhenge === [T Addition | -
NAME GAUDET, CATHY NAME ) R
" gmeey appRess | 430 SE'OSCEQLAST STREFT ADORESS

CITY-ST-21P STUART FL 34994 CITY-ST-2IP

e SD O Dekee e 7] Sacfange [ Addiion
e OVERDORF, TOBIN R e

streeT asoness | 1855 KANNG KWY STREET ADDRESS

cirv-sr-zp | STUART FL 34094 CITY-5T- 2P

TITLE == 1 Delete TILE sD O change ¥ Acdition
NAME TEET L) NAME 7TRAL | Opvif

STREET ADDRESS SRS | Spey SE& CASE IIvE

CITY-31-2P CITY-ST-2P STLreT, L. TYGIT

TILE 3 Detete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-57-2P CITY-51-2Ip

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemeantal report Is true and accurale 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

beesoty MaTI))  YaleyS 773257y

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND (YPED OR PRINTED Nys OF SIGNING DFFICER OR DIRECTOR

FTREASALEL

Date Daylime Phone #




