FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41488

1. Corporation Name

LEADERSHIP PASCO, INC.

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Address

8623 REGENCY PARK BLVD.
PORT RIGHEY FL 34668

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90047 041 ****61.25

(VR RAR R E

4

[2s]

|29}

[20]

Trust Fund Contribution = Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| [26] 12/31/1990
Suite, Apt. #. otc. Suite, Apt. #, etc. 3 - {-4..FEI Number - Applied For
22] - ml - 650243419 Not Applicable
City & State City & State , . $8.75 additional
EI El . 5. Cartifcate of Status Desired O Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ADDESSI, MICHAEL V.
8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

81| Name

82

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

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purposae of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of repistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Bd"DELETE 1ATITLE Pb [IChange Bl Addition
NAME HURLEY, JOANNE B 12 NAME Kim Boy fe
streeTAooress| 2503 RUSTIC OAKS DR nsmeETanness| 350 N Falkenbury Rl
CITY-ST-2P LUTZ FL 33549 1.4GHTY-ST-2P Tampga, [ 33¢1(9
TITLE ™ . [J DELETE 24 TIMLE [OChange  [JAddition
NAME ADDESS!, MICHAEL 22 NAME
sTreeTAporess| 8623 REGENCY PARK BLVD. 23 STREET ADDRESS
CTY-ST-ZP PORTRICHEY-FL --- - ~~ - . - - 2.4 CITY-ST-ZP - ’
TITLE SD . _BDeLETE 3ATITLE Sh TiChange Tl Addtion
NAVE JOHNSON, ANNE HW. 22N Michael Watevs
smeeTaooress| 35136 ST. JOE ROAD sysmeeTaooress | SUA S Gall B vd
CITY- ST 2P DADE CITY FL 34, CITY-5T-2P Zephyr hi g =L 3364
TILE [ DELETE 41 TMLE [jChange  [JAddition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
e [ DELETE 1TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-ZIP
TRLE [ DELETE BATITLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS|. = ' A 6.3 STREET ADDRESS
CMeETzP 1 LA 64 CITY.ST.ZP

1451 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

SIGNATURE:

indicated on this annual report or supplemental

officer or director of the corperation or the re
Block 12 or Block 13 if changed, or on an

annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an addrass, with all other like empowered.

wORE REQUIRED

0C71744

-CRZEO037 (11/98)

SIGNATURE AND TYP!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Us/or

Daytime Phooe #



