- FILE NQW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 753737

1. Corporation Name

LEADERSHIP PINELLAS, INC.

Principal Place of Business

2000 WEST BAY DRIVE .

Mailing Address
“P.O. BOX 5935

01-27-1999 90057 030 *##%6] .25

Jan 27, 1999 8:00am
Secretary of State

[25]

24

20]

[30]

Trust Fund Contribution

Added 1o Fees

LARGO FL 33770 us .
us v )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' [26] 08/12/1980
Sulte, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] [27] 59-2424294 ~ | [ Mot Applicable
i ity & Stat ; . ”
City & State City e 5. Cerlifcate of Status Desired ] $3'75 Adc‘tmonal
EI ) E Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

10. Name and Address of New Registered Agant

RAYMOND, J. PAUL - -
410 PONCE DE LEON BLVD.
BELLEAIR FL 33516

\

9. Name and Address of Current Registered Agent

81| Name

Street Address (P.O. Box Number is Not Acceptable)

83

84] City

_FL

Zip Code

Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corp:

4" "agent. 1 am:familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

PR

bove-named corporation submits this statement for the purpose of chan
oration's board of. diregtors..L'hgreI:\y.ag:cept. the appo

i

L ging'its‘,re-g_;istereg
intment as registered .|
R S I

N

SIGNATURE -

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatuire required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1PD . [ DELETE 1ATME - : S [QcChange [ Addition
NAME WILLIAMS, LINDA S. 12NAME
streeTa0DRess| 3711 TAMPA RD #107 1.3 STREET ADDRESS
crv-stoe | OLDSMAR FL 34677 14CITY-5T-29
TIMLE SD ’ [ DELETE 21TME Change [ Addition
NAME FUHLER, LYNN M. 22 NAME
sTreeTaDDRESS | 2623 MCCORMICK DR #103 23 STREETADDRESS
CITY-ST-ZP CLEARWATER FL 33759 : 2.4 CITY:ST-2P
Tme T ' {7 DELETE 31 TMLE [JChange  [] Addition
nane - 45| HANCOCK, FRANK J. 320
streeTADoRess| 21191 DREW ST 3.3 STREET ADDRESS
orv.§7.2e ... | CLEARWATER FL 33765 34, CITY-ST-2P
TME ] [ DELETE 41 TMLE [Change  [JAddiicn
NAME s 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS S
EITY-5T-2P 44 CITY-ST-2P ! | RS ST
TILE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3smaermoﬁsss
oT-sT.2I° i 54CITY-ST-ZP
TME N T [J DELETE 617TITLE [O¢Changs [ Addition
NAME ! d 6.2 NAME ’ '
STREET ADDRESS ‘ e T 3 STREET ADDRESS
CITY-ST-ZIP i 54 CTY-5T-2P

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicatad on this annual repert or.supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Btack-13 if changed, or dn an attachment with an

'_n‘r’z’/ MRE it

E OF SIGNING OFFICER OR DI

SIGNATURE: .

gddress, with all other like empowered.

CR2E037 (11/98)

CTO
.

/79
LG

Daytima Phone #

R stk

i
e T e e TR




