2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005757 Mar 04, 2000 8:00 am

1. Entity N
iy Nare commi ss ion), TVE, Secretary of State
INTERNATIONAL LEADERSHIP FOUNDATHON:-NC: 03-04-2000 90049 001 ****] 25
Principal Place of Business Mailing Address
707 MAGNOLIA DRIVE 707 MAGNOLIA DRIVE .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327015705 Ay Y

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2. Principal Place of Business 3. Mailing Address N"mn m I'I 'l"’ I“" ‘"l ,"l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3425577 Not Applicable
) =i —
Zip Country P Couniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
b 6. Name and Address of Current Registered Agent* ~<— - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
RUTA, JOHN R ( P
1836 WOQDWARD STREET
ORLANDO FL 32803

City FL Zip Code

SIGNATURE
Slgnature, typed of printed name of registerad agent and tite i applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
5 OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD IVb O pelste TITLE O Change (7 Addition | &

NAME SMITH, JOHN $ NAME e

STREET ADCRESS | 707 MAGNOUA DRIVE STREET ADORESS §

Grv-sT-2P | A TAMONTE SPRINGS FL 32701 CiTy-$T-2IP &
i

TITLE - D Detete TLE [Jchange [ Addition | O

NAME AUGUSTNE-KERRY- Ay NAME

STREET ADOAESS | 7508~ ATOMA-AVENUE-#208 STREET ACDRESS

Gn-ST-2P - WIRTER PARK L3792~ - ciry-ST1-2IP

TITLE SD T T O Delee TITLE S [ change [ Addition

A DAVIS, LEONARD R HAME

STREET ADDAESS | 1805 KALURNA COURT STREET ADDRESS

CITY-ST-71P ORLANDO FL CITY-$T-7IP

TILE 1D [ pelete TITLE [J change  [] Addition

NAME RUTA, JOHN R NAME

STREET AODRESS | 1836 WOODWARD STREET STREET AGDRESS

CITY-ST-2IF ORLANDO FL 32803 CITY-ST-2IP

TITLE [ pelete THLE Jchange (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S1-21P

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. | funther certify that the information

indicatéd on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiverfdr trustee empowered 10 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 an address, with all othey like empowered.

SIGNATURE:

Daytime Phone #



