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1

DOCUMENT # 755204

« Corporation Name

Florida Leadership Foundation, Inc.

!! ]I l,i I""l.,__.l' l":i*lf"n l.._,

2, Principal Qffice Address - No P.O. Box ¥ 3. Maing Office Address 1 1 1” Al H____Uii If '_;__i il |1 ‘H“ 1 o B
) i l ot} LR A——'— o b R l_{_h -I
5586 Superior Drive PO Box 893 CR2E08 (12/08)
Sulle, Apt. #, alc. Suite, Apt. #, etc.
4. Date Incorporated or Quaiifiad
Te Do Business in Fiorida 04-16-1981 |
City & State Cily & State I
Lakeland, Florida Highland City. Florida 5. FEI Number Applied For
g v 59-2090306 Not Applicable
pd
i Country - Country 6. $8.75 Additional Fes requ"eé
33805 USA 33846 USA CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

Ron Garrison The reinstatement fee is imposed, except in

" S B o TR | circumstances which the entity did not receive
130472 g’;f:{lm Lane e et coeptable) the prior notices. By checking this box, you
are certifying the prier notices were not

Surte. Apt. #, Efc. : - ;
ute. Apt. #, Etc received and requesting the reinstatement

fee be waived.

State Zip Code

City
Winter Garden FL 34787

8. |, being appointed the registered agen! of the above named corparation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Namas snd Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

s oo st it Ciy stae 20
D/P | Todd Chaney 5586 Superior Drive Lakeland, L. 33805
DN Abbye Feeley 5623 47th Avenue North Kenneth City, FL 33708
D/T Ronald Garrison 13042 Social Lane Winter Garden, FL 34787
D Michael Carter 6651 Crescent Wood Circle Lakeland, FL 33813
D Steven Hall 166 Dawn Lauren Lane J%aaajlﬁ ®, R-rﬁ 9:(_ -
/]Z \] FLL 0(1 RETIND AT CAVEEIN T Uo7
| — =

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement apalication, the reason for disselution has been eliminated, the corporate name safisfies the requirements of section 667.0401 or 617,0401, F.5., that all fees
owed by the corporation have been paid and the names of inchviduals listed on this form do not qualify for an exemption contained in Chapter 118, F.$. The informaticn indicated
on this application is true and accuralte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Todd Chaney 10/28/2009 863-698-4492

NATURE Awme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




