2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 737607

1. Entity Name

LEADERSHIP JACKSONVILLE, INC.

Secretary of State

02-10-2006 90034 006 ****6] 25

Principal Place of Business

4049 WOODCOCK DR.

SiE. #200

JACKSONVILLE, FL 32207-2706

Mailing Address
4049 WOODCOCK DR.
STE. #200

JACKSONVILLE, FL. 32207-2706

N \IIIIIIWIII\II\IIIIIIII IIRTEDRALNI

2. Principal Place of Business 3. Mailing Address
S0%0 opDCOCk DR. | %0  upplros €.
Sute. A"%"U'j'c‘ s )5S 5“"%‘3‘/"';_“&', S 02062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEj Number Applied For
JA—CK\SdA/y/Me’ FL ’W?Cﬁ@ﬂ/y/ééti F(— 59—}11"7‘198154 Not Applicable
%ZiiZ;)_O 7 C;m_‘gry/i’ Zi?;/Zd 7 ﬁé"%/ 5. Cerlificate of Status Desired ] fggsq ﬁ‘r’:‘;‘”‘a‘
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Ni
SPENCE, ISABELLE O e Sapne )14/NE-
4049 WOO . Streel Aad P.0. Bax Number is Not Acceptable)
STE. #200 POOCKDR CpuD  CPPD O DBILE Svrrs /S 5
JACKSONVILLE, FL 32207-2706 \/WA/I‘//%&
FL| 253 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accgpl

the obligations of registered agent.

/3

SIGNATURE

W.Wuwmmdwmmne#wﬁmm.

/é WSMM&M&. Sgwg) 2 /4 /24

{NOTE: Agort
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ' Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e IPP Delete WLE RS, OEN T ELECT [T Change Amuirion
NAME SCALES-TAYLOR, MADELINE NAME KTOMHA)  rARO7TRRD
STREET ADDRESS | MAY CLINIC- 4500 SAN PABLO RD ST €, S FAF . 10T DEeL iCOP FHke BLyd § |
oTY-51-2° | JACKSONVILLE, FL 32224 ovs-w  |\gACeSoMpitet e B2 2(5
TITLE BP [ Detete e TEIIHEO RTE PAST LPRES " W crae [ auiion
NAME SHALLEY, MICHAEL NAME SATALLE bf |, pyiferir /& &
STREETADDRESS | ST. JOE COMPANY., 245 RIVERSIDE AVE. SRETARRESS | S — JOE A5 ; 25/.:" [ENERSIDE AV
ev-si2p | JACKSONVILLE, FL 32202 oS- |\ FArgCone I LE FL 3220 2~
e PBP O teete mE ’ O trange [ Addition
NAME DRAKE, BARBARA. J NAME
STREETADORESS | 1352 W. BEAVER STREET ADORESS
CITY-S3-2P JACKSONVILLE, FL 32209 CITY-ST-2P o .
me PE O tetete TE PRES, DEMNT ,Eﬁ:nanqe L] Asdition
NANE LARKIN SMITH, LINDA NAME Ll A ST Lo
STREETAQDRESS | 1301 RIVERPLACE STE 600 SRETAORESS |/ B3y AE1 L ESEFPEAS % , S7E £90
CTY-5T-2f | JACKSONVILLE, FL 32207 UV-SIP W e Coper LT L 2207
e T O velete me ’ [Jcrange (] Acition
NAME RAMSEY, SANDRA HAME
STREETADDRESS | 6600 CORPORATE CENTER PARKWAY STREET ADDAESS
| oTr-s® | JAGKSONVILLE, FL 32216 CITY- T3P
MILE [ Delete ME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CTy-S7-2P

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

of the corporation or the receiver or Hustee empower

/

changed, or on an anamm ;@el !ilzazeiw
SIGNATURE
[

g

GNATURE AND TYPED OR PRINTED NAME'OF SIGING CFFICER OR DFRECTOR

2 [6/06  DY-3%-b24Zut]




