FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT :

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005291

1. Corporation Name

LEADERSHIP TRAINING INTERNATIONAL, INC.

SUITE A1
us

Principal Place of Business
807 SW 3RD AVE

OCALA FL 34474

Mailing Address

PO BOX €769
OCALA FL 34478

545548 - 90045 - 16

O

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incorporated or Qualifed

. -
2l 3899 5.€. 50 Pracs 10/12/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 751772070 Not Applicable

City & State City & State . . $8.75 additional
El bc o A ' I':_L_ El 5. Certifcate of Status Desired Foo Reguired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l 3 ‘f’“l'&o E‘ s A’ ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registered Agent
81| Mame

CASSIDY,

~067-SW-SRDAVESUMTE A
BCALA-FL-o4478

MARY ANN
OeacLa,

28499 5.6.58" Prace

B 34fLo

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

83

84] City

FL

85) Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, ar both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or privted name of registered agent and tite if applicable. [NOTE: Registered Agenl signature required when reinsiating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O DELETE 11TME f®change [ Addition
NAME CASSIDY, RAYMOND B 1.2 NAME _
streeTaooress{ 807 SW 3RD AVE SUITE A-1 1astreeraooress| 3899 S-€- §H ™ Praee
CITY-ST-7P OCALA FL 14 CITY-5T-ZP CoALA, I 3 "H-go
mE v I DELETE 24TME [iChange  [JAddition
NAME SMOOT, DAVID M 22 NAME
street aooress| 807 SW 3RD AVE SUITE A-1 23 STREET ADDRESS
CITY-ST-2P OCALA FL 2.4 CTY-ST-2P
e ST [ OELETE 41 TME PlChange [ Addition
NAME CASSIDY, MARY A 32NAME — i —
smee aooress| 807 SW 3RD AVENUE SUITE A-1 omeerioness| 3899 &-61 59T Praes
CITY-5T-ZP QCALA FL 34.CITY-ST-2IP QM-. '2“— 3 444
TME D [ DELETE 41TIMLE D ¥ Change  [[] Addstion
e GROTH, JENNIFER O + 200 waerwe,Jevwiper O
streer aooress| 807 SW 3RD AVE SUITE A1 ssmezaooress| 01 V. Oesan Bevo. Ap7. 3
crv-srze -| QCALA FL ucrvsrze | Poen Bavon, Imie 33433
TMLE D 1 DELETE 51TITLE i [JChange  [] Addition
NAVE DIXON, STEVE SZNAME
sTReeTaDDRESS| 1285 MILLSAP ROAD 5.3 STREET ADDRESS
CITY-ST-2P FAYETTEVILLE AR 72703 54 CITY-ST-2P
TIMLE D ] DELETE §ATITLE [OChange ] Addition
NAME WICKWARE, LORELL M BZNAME
street anoress| 2805 MEDINA DRIVE 6.3 STREET ADDRESS
crv-sr.2p | TYLER TX 75701 G4 QITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachmen4 with an address, with all other like empowered.

SIGNATURE: REQMMRENuL (pscisy

SR ANIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

362-1733-31L8"

May 11,1999 8:00 am |
Secretary of State

05-11-1999 90045 016 ****61.25

CR2E037 (11/98)

4:938/7%

Daytime Phone #
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