FILED
Apr 30,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000005291 3

1. Entity Name

LEADERSHIP TRAINING INTERNATIONAL, INC.

ecretary of State

04-30-2003 90031 048 ****51.25

Principal Place of Business Mailing Address

21 E GLENEAGLES ROAD PO BOX 6769 e
OCALA FL 34472 OCALA FL 34478
Us

2. Principal Place cf Business 3. Mailing Address

VLA AU A IR

Suite, Apt. #, etc. m:HECK HERE IF MAKING CHANGES

Suite, Apt. #, eic.

City & State City & State 4. FEI Number 75.1772070 Applied For
Not Apnlicable
Zi Z
P Country 4 Country 8. Ceriificate of Status Desired [ ?8 .75 Additional
e — SR A ) [ - _ _ 96 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agenl
Name
CASSIDY' MARY ANN Street Address (P.O. Box Number is Not Acceplable)
221 E GLENEAGLES ROAD
OCALA FL 34472
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 Flerida. | am familiar with, and accept
the obligations of regisiered agent. ‘

'y

CR2E037 (10/02)

SIGNATURE -
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating} DATE
) . - 9.- Election Ca-mpaign Financing l$5.00 May B Make Check Payable to ) —.
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fbs Florida Department of State

10. A OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O Gelete TLE Bavrkle ) Rdron L. [ Change () Addition
NAME CASSIDY, RAYMOND B NANE aais Hdden Creek Drive
streeT anoress | 221 E GLENEAGLES ROAD STREET ADDRESS
cr-s-20 | OCALA FL 34472 oITY-ST-21P K‘ﬂﬁ woed., TX 711339
Tme D O Delete TILE well Dennts [ Change Y] Addition
NAME EILAND, HAROLD NAME Blaek 'CC- 44 4“4
streeT aooress | 408 N 41ST ST STREET ADDRESS Fo- Box €13, n
arv-st-z¢ [CUT OFF LA 70345 < --- N e = e W CITY-5T- ZIP e GNM _l._ﬁlﬂ L-aor ‘16358 - .
TMLE ST O Dalete TILE [JChange [ Addition
NAME CASSIDY, MARY A NAME
STReeT ADDRESS | 224 E GLENEAGLE ROAD STREET ADDRESS
crv-sT-2F | OCALA FL 34472 GrTY-§i- 210
TITLE D [ Detete TITLE . _ O change [ Addition
NAME WARRIOR, JENNIFER NAME Y
STREET ADDRESS | 495 NE 12 STREET STREET ADDRESS
crv-sT-2F - |BOCA RATON FL 33432 CITY-ST-2P
LE D W Delete TITLE [0 change [ Addition
NAME DIXON, STEVE NAME
STREET ADDRESS | 1285 MILLSAP ROAD STREET ADDRESS
crv-s5-2f | FAYETTEVILLE AR 72703 CITY-ST-2IP
TTLE D O Delste TITLE O Change  [J Addition
NAME WICKWARE, LORELL M NAME
sTRET ADDRESS | 2805 MEDINA DRIVE STREET ADURESS
omv-s1-2F | TYLER TX 75701 CITY-5T-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corpoeration 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

changed, or on an attachment with ap address, th all other like empowered.
3]
Aﬁ OA‘.‘&M}[ féf[ Btn ~132-3 &

SIGNATURE:m/\ A AR Il MR




