FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003746

LEADERSHIP GAINESVILLE ALUMNI ASSOCIATION, INC.

Principal Place of Business

2531 NW. 4187 STREET
SUITE A-3
GAINESVILLE FL 32606

Mailing Address

253 NW. 415T STREET

SUITE A-3
GAINESVILLE fL

32606

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90025 045 ****61.25

VIRNIE IRIE @ JANEN 1 (A [
-

9 7
92737 - 9002% - 45

AN

QT

2. Principal Place of Business

21]

h

[26]

2a. Mailing Address

3. Date Incorsorated or Qualifed

Suite, Apt. #, efc.
R .

<]

7]

Suite, Apt. # etc,

B -

4. FEI Number

Applied For

Hot-Appilcabie—

24 [25]

|29]

[30]

Trust Fund Contribution

£,
City & State City & State . , : $8.75 additional
E‘i ;ﬂ 5. ‘Certlfcate of Status Desired . [ "~ Fee Reauived
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

DXEGAN, TIMOTHY P
2531 N.W. 41ST STREET
SUITE A3

GAINESVILLE FL 32606

81| Name

10. Name and Address of New Registered Agent

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

83

84| City

FL

85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

WIlety

CR2E037 (11/98)

Signature, typed or printad nama of registered agent and tle if applicable. {NOTE: Registered Agent signatura requirsd when seinstating} DATE
12, OFFICERS AND DIRECTORS 13. rQDDlTIONSICHANGES TO OFFICERS AND |?|RECTORS IN12
TITLE DT [ DELETE 1 TTLE Y F [ ‘D ;thange [ Addition
NAME DEEGAN, TIMOTHY P 12 NAME .
sTReET anoress| 2531 NW. 41ST STREET 13 STREETADDRESS
CITY-ST-2P GA'NESV“.LE FL 32606 14 CITY-8T-2P ; i :
TITLE DVP OJ DELETE 21TME ? / D W’Changa [ Addition
NAME WALKER, KENT 22 NAME
sTrReeT aopress| 3522 SW 42ND AVE 23 STREET ADDRESS - - - =7 -
CITY-3T-21P GA'NESVILLE FL 32608 2.4 CITY-ST-2IP 1 Az
TIE D CJ DELETE 3.4 TMLE 1" [ D WChange‘ [ Addition
NAME CHRISTIAN, LAWRENCE D 32 NAME
sTReeTAnoRess| 5716 NOW. 62ND COURT 3.3 STREET ADDRESS
CITY-5T-2IP GAINESVIU.E Fl. 32653 34. CITY-ST-2P
TME DS J DELETE 4.1TME [OChange  [] Addition
NAME CARLA RHINE BENNETT 4.2 NAME
streeT aooress| 3004 NW 44TH PL 43 STREET ADDRESS
CTY-8T-2P GAINESVILLE FL 32605 44 CITY-5T-2P
TME P [ DELETE 51THLE D Rf Change ] Addition
NAME WAGNER, SUSAN K 52 NAME
sreetaooress| 2531 NW. 41ST ST, SUITE A-3 53 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 54 CITY-ST-ZP _
TILE [] DELETE 6ATTLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthér certify that the information
indicated on this annual report or supplemental annual 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 the corparation of 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, oron a

SIGNATURE:

ttachment

ith an address, wi

all other like empowered.

352-53 70022

1/5/% 9

.Daytime Phane #



