FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Lo e May 14 1997 8:00am
ANNUAL REPORT Secratary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Narme

(6)

LEADERSHIP PINELLAS, INC.
1528 EL TAIR TRAIL 1528 EL TAIR TRAIL
P.O. BOX 5986 P.O. BOX 5_?6 85906
ARWATER FL 34618-5!
SLSEAM‘TER FL 34618508 3;6 3. Date Incorporated or Qualilied 3a. Date of Last Report
08/12/1980 o
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
I21] 2000 West Bay Drive 26] P.O. Box 5986 59-2424204 Not Agplicabie
Sulte, Apl. #, etc. Suite, ApL ¥, elC. o . $u.75 Addiional
@ Suite #5 2_7| 5. Certilicate of Status Desired O Fes Requited
City & State City & Slate 6. Election Campaign Financing $5.00 ma
: o v Be
23 Largo » FL _2;| Clearwater, FL Trust Fund Contribution Added to Feas
Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
|_2.4-| 33770 ;E] USA 2_91 34618 3—(]\ USA Florida Statutes OvYes bl nNo
9. Name and Addross of Current Reglstered Agant 10. Name end Address of New Registered Agent
81} Name
HAYMOND, J PAUL 82| Streel Address (P.O. Box Number is Not Acceplable)
410 PONCE DE LEON BLVD.
BELLEAR FL 33516 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils rogistered
office or registered agont, or both, In the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. I am familiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Sigriiure. \ypad of (rinted nama ol regisieted agont &od tille il applcable (NOTE: Rogistared Agant signature razuired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES 10 O FICLRS AND DIRECTORS 1IN 17 g
TLE PO P4 DELETE LATILE [Tchange [T Acdition )
RAME SPENCE, HB 1.2 NAME Be
steer aDeress | 6698 68TH AVENUE NORTH, SUITE A 1.3 STREE? ADDRESS §
OiTY - SF- 2P PINELLAS PARK FL 140ITY-51-21P o
TITLE VPD T DELETE 24 TILE [J Change [T 'adgttion | O
NAME SPENCE, H. BROWNING 2.2 NAME
sTheeTApoess | 4940 40TH ST N 2.3 STREFT AIDRESS
CiTY-S1- 7P ST PETERSBURG FL 2 4 CITY-§T-2P
TITLE VPD [ pecete 3HTME D [ Change L) Acdition
HAME MITCHELL, JUDY A 32 NAME
stweeTaporess | 1475 BELCHER ROAD SOUTH, P.O. BOX 4100 339 STREET ADDRESS
orY-51-20P CLEARWATER FL 34.0HY-§1-7p Clearwater, FL 34618
TILE 8§D PR DELETE 41 TITLE sp [T change T4 Addition
RAME WILLIAMS, LINDA § 4 2 NAME Gray, Martha
saect aporess | 8711 TAMPA ROAD, # 107 43STREEADDNESS | 3005-114th Avenue
£y - BT-2P OLDSMAR FL 44 CTY-S1- 71 St., Petersburg, FL 33716
YILE 1) LT DELETE 51 TITLE [ change T Addition
HAME MARINO, JAN 52 NAME
sreeraporess | 85388 US 19 N 53 STREET ADDRESS
iry-St-2p PALM HARBOR FL 34684 54 GITY-§T-71F
TILE [J ofLETe 6.1 TITLE [T change T Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 STREFT AGDRESS
CITY-ST-21P 54 CITY-$T- 7P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Sectian 119,07(3)(i}, Florida Slatutes. | furlher cerlify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officar or director of the corporation or tho roceiver or truslec empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changod, or on an attachment with an address

P e BT £y I as ol Fenrafoai b S



