FILE NOW: FILING FEE IS $61.25
. s FILED

CE?;S:%EEN ,. e : % FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT h Mgtk e Jan 27 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 737607 (2)
I SRR

1. Corporation Name

LEADERSHIP JACKSONVILLE, INC.

Principal Place of Business Mailing Address
4049 WOODCQCK DR, 4049 WOODCOCK DR. 3. Date Incorporated or Qualified
R il 12/22/1976
JACKSONVILLE FL. 32207-2706 JACKSONVILLE FL 22207-2706 I l
4. FEI Number -~ Applied For
59-1718154 Nat Applicable
2. Principat Place of Busi 2a. Mailing Address e
finclpz: Fa usiness 1ing &, Certificate of Status Desired ] $8.75 Additianal
21 E‘ Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bz
22 E' Trust Fund Contribution O Added to Feas
City & State City & State 7. ls this nongrofit corparation a homeowners association?
E‘ EI Oves Do
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m El Ej :-SE] Personal Property Tax due June 30. 1 ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
ASHBY. ELEANOR J. 82| Street Addrass (P.O. Box Number is Not Acceptable)
4049 WOODCGCK DR. e
STE. #200 &
JACKSONVILLE FL 32207-2706 TRy FL [ =5

11. Pursuant to the pravisions of Sections 617.0802 and §17.1808, Floricda Statutes, the above-named corporaticn submits this statement for the purposs of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE .

ture, typed o printed nama of registerad agent and title f applicabla. (NOTE. Ragistered Agent signaturs regqulred when reinstating} DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D T DELETE 1,1 TILE [J Change LT Addition
NAME SAWYER, JOANNE 1.2 NAME
sweer Aporess | 7916 QUAILWOOD DR. 1,3 STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 1.4 OTY-ST-21P o
TiTLE P ] DELETE 21TITLE [T change ~ LT Addition
NAME SPALDING, CAROL 2.2 NAME
swreetaboress | 1968 LARGO PL 23 STREET ADDRESS
CITY-5T- ZIP JACKSONV".LE FL 2. 4 CITY-§T-2P L
TITLE D [T oeere 3ATTLE [T change [ Addition
NAME DARBY, BARBARA 32 NAME
streer aporess | 1214 TURTLE CREEK DRIVE NORTH 33 STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32218 34, CIY-ST-2IF
TOLE D [T DELESE 41 TITLE E T Change |1 Addiion
NAME MAGILL, SHERRY 4.2 NAME
stReeT aooRess | 229 WATER STREET, # 1200 4.3 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32202 4.4 CITY-ST-2IP
TLE DP L] DELETE 5.1 TIILE [ Ichange [T Addition
NAME JONES, CARLTON 5.2 NAME
smeraooress | 451 SNAPPING TURLTE COURT WEST 53 STREET ADDRESS
CITY -ST- 2P ATLANTIC BEACH FL 32233 5.4 CITY- ST-2P
TmE D LT oELETE 61 TITLE L change LT Adction
NAME BRYAN, PEGGY 6.2 NAME
streev aooress | 9249 YACHT CLUB RD. 6.3 STREET ADDRESS
CITY-$T- 21P JACKSONVILLE FL 32210 54 CITY-5T-ZIP

14, | hereby certify that the infoermation supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated an this annual repart or supplemsantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
cfficer or directar of the corppration or the recelver or trustee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

angh ent witpyan address. .

LEQUEISS o A Aesny 11598 (309) 204257

CR2E037 (10/97)



