FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

CORPORATION ‘

ANNUAL REPORT

1996

i, FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N94000000990 (1)

1. Corporation Name
LEADERSHIP FLORIDA STATEWIDE COMMUNITY FOUNDATIO

Principal Place of Business Mailing Address
136 S. BROMNOUGH ST. P.0. BOX 11309
TALLAHASSEE FL 32301 TALLAHASSEE FL 323023309
3. Date Incorporated ar Qualified 3a. Date of Last Report
02/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] |26 53-3201445 Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, alc. iti
Sute, Apt. #, ete wie. At v el 5. Certificats of Status Desired 0O $8.75 Addiional
3;[ ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ;;I Trust Funag Contribution Added to Fesas
Zp Country Zip Country 8. This corporation has kability for intangible taxander s. 199.032,
24 [25] |29] [30] Florida Statutes Ol ves Bho
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
81| Name
CASSELS- I-EON 82| Street Address (P.O. Box Number is Not Acceptable)
136 SOUTH BRONOUGH STREET
TALLAHASSEE FL 32301 63
84| City EL lss Zip Code

11, Pursuani 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appontmant as registered agent, | am
fammiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . o
Signarure, typed or prinad rame ol regiatered agent and tte £ applieabis (NOTE: Registarco Agenl signature required when revistatng] OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS 1N 12
TITLE C {JDELETE 11 TLE [ Change 7] Addition
HAME RYLL, FRANK 1.2 NAME
sreetaporess | 138 S. BRONOUGH ST. 1.3 STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 14 CITY-ST-2IF
TIILE oV [JDELETE 21TME DT [range [ Addition
NAME COKER, ROBERT E 27 NAME Mire PENDER | k.
seer aooress | PO DRAWER 1207 N/A 23STREET ADDRESS | Jlp 08~ MNA N ST2arT P} Svrjg oo
CITY - ST- 2P CLEWISTON FL 33440 2 4CTY. 8170 SARAGCTA-, FL  HY2arL,
TITLE ov [JOELETE 31TITLE ce 7/ , [@efienge [ Addition
NAME ROBERTS, F. MICHAEL 32 A Aoelta e Huasanvar. Snk
sweeraoress | P.O. BOX 150010 N/A SASTHEET AODRESS | edeme M AShiey STeay, 15 ™ Flosn,
CiTY-S1-2P CAPE CORAL FL 33990 3a.0Tr-st2P | s AYA FwZoM B33 01—
TME cr CIDELETE 41 TILE 4 [Cdchange [ Addition
NAME JAMES, KEITH 4.2 NAME
streeTaDoRess | 77T S. FLAGER DRIVE SUITE 310 43 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 440/TY-51- 2P
THLE D CIDELETE 51TTLE [OcChange [ Addition
hAME m f(ATHY 5.2 NAME
smeeraooress {1058, NARCISSUS AVE., SUITE 712 5.3 STREET ADDRESS
Ty -5T-21P WEST PALM BEACH FL 5.4 CITY-ST-2IF
TITLE D [CIDELETE 61 TITLE [dchange  [] Addition
NAME ANTHONY, CLARENCE 62 NAME
steeet aporess | 4400 PGA BOULEVARD, SUITE 501 6 3 STREET ADDRESS
CHTY 5T 2P PALM BEACH GARDENS FL ) B4 CITY-57-7P

oath; that | am an officer or directorefhe corparatidn T trustes empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name

appears in Biock 12 or Block 13 wﬁ [ an address.
— - .
SIGNATURE: __ e Fizant p e 7506 oy - 425/ 200
BIGNATURE AMD TYPED OR P) Dat

14, | do hereby certify that the information supplied with this fr(?g{s volupdrily furnished and does nat gualty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the inforrnation indicated on this"annualyeped < supplerfiental annual reper is true and accurate and that my sigraturg shal have the same legal effect as if made under
the peceiv
ment

NKWf OF SIGRING OFFICER OR DIRECTOR a Daytme Prane #

CR2E037 (12/95)



