FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 737607
t. Entity Name 01-28-2005 90036 016 ****61 .25
LEADERSHIP JACKSONVILLE, INC.
Principal Place of Business Mailing Address 3
4049 WOODCOCK DR. 4049 WOCDCOCK DR. )
STE. #200 STE. #200 50 0“ 30 1
JACKSONVILLE, FL 32207-2706 JACKSONVILLE, FL. 32207-2706 ‘
S— T DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/703)

City & State City & State 4, FE! Number Applied For

59-1718154 Not Applicable
Zip - | Country - dp- - - Country 5. Cenilicate of Slétt;s Desired E]‘ ‘ E:‘g?q;i?ww
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name
SPENCE, ISABELLE O
4049 WOODCOCK DR. Street Address (P.O. Box Number is Not Acceplable)
STE. #200
JACKSONVILLE, FL 32207-2706
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Lo

Signature, lypad or prted nama of registered agant A0d tkke § appkcabla, (NOTE: Ragistenad AGon sxpnatue raquired whan ronseanng} . DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be "

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florkda .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO
e BP O3 Delete me Al LS, LENT “Fchage [ Addidon
RAME SCALES-TAYLOR, MADELINE NAVE SHALLEY sREHARE L
STRLET ADDRESS | MAY CLINIC- 4500 SAN PABLO RD SIRETAOORESS [S7- M8 B, A4S 21 VERSIPE
or-sT-zp | JACKSONVILLE, FL 32224 onv-s-zp | fpckSoppille , Fe 3220 2-
e PE O Deiee Tme PRES] OENT T LEC T Klomge 01 actiion
NAME SHALLEY, MICHAEL NAME LINDA LAREIN Stwr T K g
STREET ADRESS | ST. JOE COMPANY, 245 RIVERSIDE AVE. SREETAOORESS [SyM 2 747 /B /9/RVEY, 130/ < M/o/ac e, 574
omy-ST-2F | JACKSONVILLE, FL 32202 Y-S ACE SO AT L L 32207 _
TNE PBP. [ Delete TITLE IMMeOIATE PAST Fess. Q(Crmge [ Agdition
NAME DRAKE, BARBARA J N BT SCALES - mwpf/ IR BOEL, AVE o .
STREET ADORESS | 1352 W. BEAVER SWETOESS gt 4y Ly aliC , |4 S00 Sar rubo
Ciy-51-2P JACKSONVILLE, FL 32209 CY-ST-B0 My cf XA apr/te . B222¢
e I Delete e TREMS L RESE T [Ocunge [R{pasien
NAME | B JEA, AVOER
o s (SOTSEY, SOMDEL, sy cr AW
om-51-2p oS | geisomvzecE, PE F22/4
TnE O Detete HILE ’ O change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-5T-2P .. .
TILE . o 1 Delete TITLE . . ... [ Change . [ Addition
NwE s ‘ NAME A - '
STREET ADDRESS. | © ' . ) STREET ADORESS
CITY-ST- 2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ,
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes: and that my name: appears in Block 10 of Block 11 it

) off it o Ty VR U e Ve oy R

. changed, or on an attachmes g il . I ) : . SERIRCES s ‘ .
SIGNATURL. | Lo _ ' Al 208 ?ﬂ/ - 30/ - 4

Daytima Phona ¢

304




