2004 'NOT-FOR-PROFIT-CORPORATION-

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # 737607

1. Entity Name
LEADERSHIP JACKSONVILLE, INC.

Secretary of State

02-20-2004 90002 00Z ****5] 25

Principal Place of Business

4049 WOODCOCK DR.

STE. #200

JACKSONVILLE, FL 32207-2706

Mailing Address

STE. #200

4049 WOODCOCK DR,
JACKSONVILLE, FL 32207-2706

2. Principal Place of Business 3. Mailing Address

AT ER AT

_,_‘.

Suite, Apt. #, etc. Suile, Apt. #, elc. 02412004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1718154 ot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ! gggesq L.:c:;i'tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, ISABELLE O
4049 WOODCOCK DR.. Street Address (P.O. Box Number is Not Acceptabie)
—8TE.#200 - o - - RS S S - - .
JACKSONVILLE FL 32207-2706 :
. City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flodda, | am familiar with, and accepl

SIGNATURE

[

Slgnamm typed or printed name of registered agertt and titie f 2pplicabin.

{NCTE: Regigtered Agent signatung required wher) remsating)

DATE

Filing Fee is $61.25

- Due by May 1, 2004 Frust

St

© oA

9. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added 1o Fees _

O

OFFCERS AND DIF\'ECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

10. -~ 11, G
THLE - PED O Detete me . | BOARD T LRSI DEATT T X Crangs ] Aciton”
NaME o ¥ | SCALES-TAYLOR, MADELINE NAME
STREET ADDRESS | MAY CLINIC- 4500 SAN PABLO RD STREET ADDRESS
CITY-ST- 2P JACKBSONVILLE, FL 32224 CITY-ST-2P . .
TTE DiPP xnmm TME " Octange [ Aodition’
NAME ROBERTSON, DAVID NAME
STREET ADDRESS | 10748 DEERWOOD PK STREET ABDRESS
CITY-S1-2P JACKSONVILLE, FL 32256 GITY-ST-2P
e PD O Deete e PAST Bored FRES 1N/ )Xt:hange ] Agdition
NAME DRAKE, BARBARA J NAME
STREET ADURESS | 1352 W. BEAVER STREET ADDFESS
CIY-§T-2P JACKSONVILLE, FL 32209 CITY-ST-2P
E Py DeNT- ELECT 1 Delete e T T O'Change 'Xmmoa
::Emmss ‘SiT! a%gga(‘”{‘aq '/”VCH‘M e JC/ NMT)BDR.ES
PR S K lslc
CiTY-S1-29 ’rn ray™ #;1 £ Oz ? b ZE . cay-si-2¢
e ke b P2V e me Clonange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P crY-53-2P
TINE - 7 Detete TILE [ Change  {TJ Addition
NAME NAME
SREFTADDRESS | . ., - & o, *a + STREET ADDRESS
CITY-ST-2P I CITY-ST-21P ‘ . -

of the corporation or the receivef or lrustee empowered to execute thj
changed, or on an attachrmentgvith an address, with alt other like g

. 12. | hareby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119, 07(3)(i). Florida Statutes. | Ariher cartify that the” mfo?matlon
indicated on this report or supplemental report is true and accurate and thal my signature s

report as required
ered.

| have the same tegal effect as if made under oath; that'l am an officer or director-—
hapter 617, Florida Statutes: and that my narpe appears 1n Block 10 of Block 11if

2 i 3% GreE

4

[ Date /. 7 Daytime Phona # T




