; FILE NOW: FILING FEE IS $61.25

- NONPROFIT
| CORPORATION

: s« 3 FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
ANNUAL BEPORT Secrelary of Slate

1996.) \5 G . A '\DIVTETP@F_C@AHONS
DOCUMENT # 753737 (6)

! 1. Corporation Namea

: LEADERSHIP PINELLAS, INC.

| NG R

3 Principal Place of Business Mailing Address
: 2168 LITTLE BROOK LN 2168 LITTLE BROCK LN
P O BOX 595 P O BOX 5986
CLEARWATER FL 346185366 CLEARWATER FL 34618596
us us 3. Date Incorporated or Qualtied 3a. Date of LaslgFigegon
: 12/1980
X 2. Principat Place of Business 2a Mailing Address 4. FE! Number Applied For
\ |a1| 1528 El Tair Trail 26] 1528 El Tair Trail 592424294 Not Applcable
i Suite, Apt. 4, etc Sute, Apt. #, etc. B $8.75 Additional
- [22] P.0O. Box 5986 27] P.0. Box 5986 8 Certficals of Stalus Desred [ Fee Requirad
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Clearwater, FL 28] Clearwater, FL Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country B. This corporation has liabiity for intangible tax under s. 199.032,
m34618-5986 ;5-[ U.s. ;g_l 346185986 E‘ U.S. Florida Statutas O3 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E B1| Name
E RAYMOND. J. PAUL B2| Strect Address {P.O. Box Number is Not Acceptable)
; 410 PONCE DE LEON BLVD.
i BELLEAIR FL 33516 83
! a4l City FL 85| 2p Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of directors. | hereby accepl the appointment as registared agent. | am
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . » e o o .
Sgnature, lyped o panted name of segistared agent and itk it appicat.e (NOTE" Flagistered Agent signature raquired when renslanng: DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF T 10 S AND DIREGTORS IN 17
TINE PD X0eLETE 11 TIME PD FlCrenge [ Additon
NAME RABON, KATHY S. 12 NAME H. BROWNING SPENCE
siaeet aongss | 107 PARK ST. 135t aooress | 6698 68th AVE N, SUITE A
2i1Y-51-2P SAFETY HARBOR FL 1ACTY-51- 2P PINELLAS PARK, FL 34665-5060
T VPD CIDELETE 21TNE VPD ClChange BS] Addiion
NAME SPENCE, H. BROWNING 22 NAME JUDY A. MITCHELL
saeet aoorsss | 4140 49TH ST N 2sTeeeranpress | 1475 BELCHER RD Ss» PO BOX 4100
OTv-ST-P ST PETERSBURG FL 2 4CIY-ST-2P CLEARWATER, FL. 34618-4100
TITLE SD FDELETE 31TITLE Sb [JChange  [K) Addition
HAME RITZ, NANCY J. 32 NAME LINDA §. WILLIAMS
streer aooress | 2166 PALMETTO ST. asseeevaoneess | 3711 TAMPA RD #107
CIrv-St- 7 CLEARWATER FL 34 CITY-51.2°P OLDSMAR, FL 34677
TITLE 1D XI0ELETE 41TITLE TD ClCnange ] Addition
NAME DONOGHUE, KEVIN J. 4.2 NAME JAN MARINO
streer apnress | 29605 US 19 N #140 sasmReeTacoress | 35388 US 19 N
Cify-ST-21P CLEARWATER FL 44 CITY-ST 2P PALM HARBOR, FL 34684
TILE [DELETE S1TITLE CJchange [ Addition
NAME 52 NAME
STHEET ADDRESS 5 3 SIREET ADDRESS
Y-St 54 CITY-5I-2IP
TILE [CIDELETE 61T/ILE Clchange [ Addsion
NAME 62 NAME
STRELT ADCRESS 63 STREET ADDAESS
iy -ST- 2 64CITY-ST-2IP

14. | do hereby certify that the information supplied with ths fiing is voluntarily fumished and does not qualify for the exemnption stated in Section 112.07(3)k), Florida Statutes. | further
certfy that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath: that | am an officer or director of the corporation or the receiver or rustee empoweéred 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

T Marino ahaf9e  (943)18-398%

Asajting Pricne #

SIGNATURE: (A2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




