2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUNIENT # 736238

1. Entity Name
ONE BY ONE LEADERSHIP FOUNDATION, INC.

ecretary of State

04-07-2008 90022 027 ****61.25

Frincipal Place of Business Mailing Address

p 0 P G BOX 5393
bl _ IMMOKALEE, FL 34143 US - o
Magks bl RGN ARERATAR(RTWER
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1711633 Not Applicable

Zp Countey Zp - Country 5. Certificate of Status Desired - 3 gese'Z{eSq Srd:ci‘tjonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARLES-LAWDOCK, INC. o
1 SUITE 300
NAPEES—F—34819

Nane 4 e Wesdr O.LT T T

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

4001 Tapmam, Twae N., S0t D30

Y Napies

Zip Code

FL 4032

8. The above named enti
the obligations of reg#

SIGNATURE

YeuiN CagmicipsL

purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

3195108

T
Signatlre, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistared Agenl signature required when reinstating)

CATE

LS ('_

Filing Fee is $61.25
. Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" " Make check payable to

$5.00 MayBe .
Florida Department of State

Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO < xec. Dir \POCE O Delete THILE O, [] Change E/Addilion
NAME HEERS, RICHARD NAME Jaime Saucwt .

STREET ADDRESS | 507 N, 18TH STREET STREET ADDRESS | “11% <™ Ave. o A

crv-si-zk | IMMOKALEE, FL 34142 CITY-ST-21P Nodes L duz

TIE wPE— BTV ISE ¥ Cesclew O Delete TITLE O, [ Change  [ekAddition
NAME MCCLAY, DIANE NAME Richowd Tharnen

STREET ADDRESS | 4450 GREEN HEVON TC. STREET ADDRESS | bR S Bvrchsond G

olrv-51-77 | BONITA SPRINGS, FL 341348756 em-sr2e [Noples EL Ao

ILE “‘;‘ " ‘ 7 ﬂ Delete TITLE Or. Jac ft:““-\r (O change [ Adaition
NANE” ‘%,'MICHAEL = Tl T T R Waider® e T e
STREET ADURESS | 2068-FT—GHAREESBRIVE O BoK 294 STREETADDRESS | 22348 Fiddean \oke OO

orv-51-20 | NAPLES, FL 34302 3UibL stk | Nagpes ,Fu2uug

TITLE PQ&S O petete TITLE O (D change  [FrAddition
NAME CARPENTER, REID Y18 Qodclifle Ter & 20 NAE §ssie Serrute-

STREET ADDRESS | $066-GHLFIHORE-BLYD—MORTH-APT369 STREETADDRESS | VB OO W erer

crv-s-2p | NAPLES, FL 94102 20417 0 or-st2p | s leatee B 30 .
TITLE B Eree O, O delete TILE One. Ol change [ Addition
NAME LAWSON, JOHN NAME Cotineri i Daning

STREET ADDRESS | 5081 SEA GRASS LANE STREETADDRESS | S0B0 A Morla Bive.

oIY-SE-2P | NAPLES, FL 34116 CITY-ST- 7P Av Mowrta Gl 22

e TREAS. O Delete TITLE Dics [JChange [ Addition
NAME CARMICHAEL,KEVIN &8¢/ /apmam, To N, || v oWt U . Utndv o8 ‘

STREET ADDRESS | 1BOS-RANTHER LANE-SUIFE-300 A4 i.330 sTReETADORESS | 7O (ML Aue W She \ CDM\“'BQBM

CITY-ST-ZIP NAPLEES-F—34400 Nepies \FL 34i03 CITY-SF-2IP Nogdus I 240K

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the
changed, or on an att

s, with all other like empowered.

SIGNATURE:

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empcowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if




