FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  ERPR  TLOMDADEPATIVENTOF STATE Feb 03 1998 8:00am
ANNUAL REPORT : Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N41488 (0)

1. Carporation Narme

LEADERSHIP PASCO, INC.

AL

T

Principal Place of Business Mailing Address
8623 REGENCY PARK BLVD. 8623 REGENGY PARK BLVD. 3. Date Incorporated ar Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34568 12’31”990
us us - =
4, FE! Number . Applied For
650243419 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0O $8.75 additional
21 ] 26 . i Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6, Election Campaign Financing $5.00 May Be
22! ;{ Trust Fund Centribution O Added to Fees
City & State ) City & State 7. Is this nonprofit corporation a homeowners assoclation?
23‘ ag ] ) i o D Yes E Na _
Zip Couniry Zip Country 8. This corporation bwves or has paid the current year Intangible
24 —zgl E 30 Personal Property Tax cug June 30.  [lYes  [lNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name S e B
ADDESS!, MICHAEL V. 82| Street Address (P.O. Box Number js Not Acceptabla) -
8623 REGENCY PARK BLVD. —_ S -
PORT RICHEY FL 24688 &3
84| City ' FL [Bil Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this sigtement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Flarida, Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 617,0503, Florida Statutes, :

SIGNATURE Signature. typed of piinted name of regislaret agent and titls if applicable, {NOTE. Registered Agent signature required when reinstating) i DATE M

12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD DELETE 11THLE PL _ f 4 ) ey LT Change (i Addftion
NAME DENMARK, MIKE 12 NAME dJ garne [ fucliey O

sectanoress | 5200 WEST SHORE DR. 5 ST CRESS 2503 Kustr'c Olbs Orive

Ty -5T- TP NEW PORT RICHEY FL 1.4 CITY-ST-ZIP Aeta, F/ 27049

TILE 1D T} DELETE 21TMLE - L1 Change ] Addition
NAME ADDESSI, MICHAEL 22 NANE

streeT anoress | 8623 REGENCY PARK BLVD. 2.3 STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 2. 4CITY-ST-TP

TILE SD "T_T DELETE 31 TIRE i LI Change [ Addition
NAME JOHNSON, ANNE HW. 3.2 NAME

smerTa0oress | 35136 ST. JOE ROAD 3.3 STREET ADDRESS

oY -ST-71p DADE CITY FL 34, CITY-ST-2P

TiTLE {1 DELETE 41TILE ) [IChangs [T Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTy - ST- 2P 44 CTY-ST-29

THLE - L DELETE 5.1 THLE ) T [ change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£IrY -ST-2P 5.4 CITY-57-ZIp

TMLE I DELETE 61 TITLE ' T [dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -57-2P 8.4 CITY-ST-2Ip

14. | hereby certify that the informaticn suppllied with this filing does not quali?ﬁ for the exemﬁﬁon stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
aofficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ' o

SIGNATURE: ~IGNLZzERE REQUIRED _ :‘//;S'/?J/

GHANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T b Do Ed Daytima Chona ¥ .

CR2E037 (10/97)



