FILE NOW: FiL}

FILED

Ty

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

QCUMENT # NO93000005475 (9)

LEADERSHIP SEMINOLE, INC.

p

Principal Place of Businass Mailing Address

SEMINOLE COMMUNITY COLLEGE SEMINOLE COMMUNITY COLLEGE

L

3. Date Incorporated or Qualified

100 WELDON BLVD. 100 WELDON BLVD.
SANFORD FL 321726199 SANFORD FL 327726199 4 FE Mooy Appliod For
£9-3257486 Not Applicable
2. Princlpal Piace ol Businass 2a. Malling Address 5. Certificale of Siatus Desirad L__l $8.75 Additional
';I _271 Fea Required
Suite, Apt #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution Added 10 Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m EI Yes ﬂ No
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangiblo
24] 26 [29] [30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Replatered Agent 10. Name and Address of New Registared Agent
B81] Name
FOREMAN, DOUGLAS 82| Sweot Address (P.0. Box Number s Not Acceptabie)
305 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 83
84/ City 85| Zip Code
FL "]

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighatuwea, hyped Or printed nama o fegpistered agaont and litis If apphicable (NOTE: Repistarets Agent signalure required when rainstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE CED [} DELETE 11TMLE [ Change T Addition | =,

HAME ADAMSON, BRENT 1.2 NAsE g

seevaporess | 401 W 13TH ST 1.3 STREET ADDRESS b

pirY-§1.2p SANFORD FL 14 CITY-§1-2P &

TITLE co [ DELETE 21 TIE [T Change ] Addition O

NAME FOREMAN, DOUGLAS 22 NAME

stheet apoeess | 305 DOUGLAS AVENUE 23 STREET ADDRESS

GITY-§T-2IP ALTAMONTE SPRINGS FL 2 4GTY-51-2F

TITLE T A DELETE 31TLE [ ctange L1 Addilion

NAME BLACKBURN, WILLIAM 3.2 NAME '

staeeT apoREss | 3505 W LAKE MARY BLVD 33 STREET ADDRESS

CITY-§T-2P LAKE MARY FL 34.CHTY-51-2P

THLE T T_J DELETE 41TITLE L) Changs [ Addition

NAME TudY RAVKID 4 TNAME

FE X077

STREETADORESS | fan0 Q@ V@-LAS AVE , S7 4.3 STREET ADDRESS

CITY-§7-2IP Lo Oweop L. 32279 44 CITY-ST-27

TE 4 1T DELETE 51 TITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 GITY - ST-2iP

TLE ] DELETE 61 TNLE [l change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIrY-ST- 2P G4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing doss not qualify for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | furthar certify that the information

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receivar of rustes ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in




