FILED
Jan 24, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-24-2005 90029 001 ****g] 25

DOCUMENT # N93000000170

1. Entity Name
LEADERSHIP MARTIN COUNTY ALUMNI, INC.

Principal Place of Business
C/0 NANCY SAILOR

1650 S KANNER HWY
STUART, FL 34994 US

Mailing Address
PO BOX 794
STAURT, FL 34995

0 40004300

JEE O

2, Principal Place of Businass 3. Mailing Acdress
Suite, Apt. #, eic. Suite, Apt. #, etc. 01192005 chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 65-0381291 Not Applicable
Zio Couniry Zip Country 5. Certificats of Status Desired O Eg'g;r’qﬁi;’:;"‘f"?'_
B 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SAILCR, NANCY
1650 S KANNER HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
STUART, FL 34994
City FL l 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 agaent. - - i

SIGNATURE:

E Slgnature, typed or prinled nama afregi‘siaraﬂ agent and ttle it applicabls. {NOTE: Registerad Agent signatuwa raqurad when reinstating) DATE r . . L

i et

'F'iﬁng' Fee is $61.25 o 9. Elaction démpaign Financing $5.00 MayBe Make check payable to

" Due by May 1, 2005 Trust Fund Contribution. Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TITLE TD O delere TLE vPA - Ol Change  [Rddition
Nawe NUTTALL, GREG NAME TADROSS, BaNNIE
STREET AODRESS | 2100 SE OCEAN BLVD, STE 205 SREETADDAESS | 'BS 6t SE COET Drive
onv-st-2p | STUART, FL 34996 / CITY-§T-21P STAART, FL 34997 .
TLE PD 7 Detetz e sD ) O Change  [IAdditon
NAME GAUDET, CATHY NAME Tsarcpl, MmarToile
STREET ADDRESS | 430 SE OSCEOLA ST STREETADDRESS | =R SE CENTEAC MWA*-‘
orv-st-2r | STUART, FL 34984 CITY-5T. 2P STAALT, L 3449 q:..'l y
THLE -[vPo — = [I'pelete me 7| PP T, T ffcnnige (O Addion
NAME OVERDORF, TOBIN R NAME avVELDSEF, To8in R
STREETADDRESS | 1855 KANNO KWY STREET ADDRESS /ﬁs"/ Sw) SyrH STaceT, STES 2
orv-sze | STUART, FL 34994 GITY-5T-2P Blm iy, FL 34990
e 8D & Delete TmE C)Change [ Addition
NAME TRAIL, DAVID NAME
STREET ADDRESS | 5662 SE CABLE DRIVE STREET ADDRESS
CTY-ST-2P STUART, FL 34997 CITY-5T-2IP
TmEe CJ Delete TITE [l Gtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CHTY-ST- 2P CITY-51-21P
L O Detete e [ Changs [ Adcition

CNAME e T ) T - -
. STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-§1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 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 likpsompowgred. GRELD “/ NmLL
SIGNATURE: TREASUWRER |- |9-05~ —rn.-aw.q..fﬂo

sunmnunswpso OR Pnlm{yuua OF BIGMING OFFICER OR DIRECTOR Dats Daytiro Phone #




