FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 72824 (6)

1. Corporetion Name

LESLIE PETER FOUNDATION. INC.

R

Principat Place of Business Mailing Address
510 VONDERBURG DR. 510 VONDERBURG DR,
SUITE 3000 SUITE 3000
BRANDON FL 3351t BRANDON FL 33511-5970 i
us us 3. Date IncogJorated or Qualified 3a, Date of Last Report
01/15/1974 04/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 26 23-7352009 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
e AP Bl uie. Ap ee 5. Ceniificate of Status Desired O $8'75 Add‘ntlonal
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution [J Added to Feses
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 193.032,
m 25 ;E] m Floricia Statules E’Yes D No
9. Name and Addrese of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Narme
PETER- E LESI-'E 82| Street Address (P.O. Box Number is Not Acceplable)
510 VONDERBURG DR. |
BRANDON FL 33511 83
B4| Cily FL 85|. Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this slate'ment far the purpose of changing its registered
ofiice or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name ol registerad agont and e 1l Bpflicabla [N Rog starad Agent signa‘ure required whan relnstating} DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFF ICLRS AND OIRECTORS IN 12
MLE PD T DELETE T1TIE [l Change [ Adaition
HAME PETER, E LESLIE 12 NAME
smeeTaporess | 510 VONDERBURG DR. 1,3 STREET ADDRESS
QITY-§1-21P BRANDON FL 1ACTY-51-2F i
m D [ DeLeTE 21TE I change L] Aoditon
NAME GILLMOUR, JOHN 23 HAME
sweer aporess | 229 MASSACHETTES AVE 2.3 STREET ADDRESS
CITY-5T-2P WESTFIELD NJ 2 4CITY-ST-2P
fITLE D T oeLETE 31TNLE [J Change ] Addition
NAME SEXTER, ALLAN S. J 32 NAME
seeraporess | 81 BROADWAY 33 STREET ADDRESS
onv-st-ze | NEW YORK NY 34, CITY-S1-2P
ME T DELETE $1TILE [J Change [ Adaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-5T- 2P
TE | LI DeLEre 51TLE T Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ETY-ST-21P 54 CITY-§T-2P
TITLE CT oeLETE 61TILE "I Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITyY-ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. f further certify that the
information indicatad on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under paih; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Block 13 If changed, or en an attachment wilh an address.
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NONPROFIT S i . FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

CR2EQ37 (9/96)



