FILE NOW: FILING FEE IS $61.25
NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION %A ) Sandra B. Mortham
ANNUAL. REPORT LE R arRD)

1996 g

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # F94000005291 (9)

1. Corporation Name

LEADERSHIP TRAINING INTERNATIONAL, INC.

A 0

Principal Place of Business Mailing Address
PO BOX 6769 PO BOX 6769
OCALA FL 34478 OCALA FL 34478
3. Date IncorEora'ted or Qualified 3a. Dale of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
- 2] 751772070 Not Applicable
Sukte, Apt. #, etc. Suite, Apt. #, etc. it
i ute, Apt. #, et 5. Certificate of Status Desired 0 $8.75 additional
El ;1 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangitble tax under s. 199.032,
24 El —251 33[ Florida Statutes [0 ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASS'DY, MARY ANN 82| Street Address (P.O. Box Nurber is Not Acceptabla)
2337 E. SILVER SPRINGS BLVD.
OCALA FL 34478 83
84| City FL lss Zip Gode

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE . e o
Signalure, typed or prnted name of registered agent and tite it applicable. [NCTE : Regstered Agent signaturs required when renstating) DATE

iz, OFFICERS AND DIREGTORS 13, ADDNTONS/CHANGES T0 OFFICE FS AND DIRECTORS IN 17
TITLE P [JDELETE 11TITLE D []Changs  [PY Addilion
NAME CASSIDY, RAYMOND B 12 NAME Joar Ne1Te
staeer aooess | 2337 E. SILVER SPRINGS BLVD. sasieer pooress | P00 Dok, 84
CITY- ST 2P OCALA FL 34470 14 CITY-5T-21 Apa, OR 14820
TILE v [CJDELETE 27 1ILE DIchange [ Addition
NAME SMOOT, DAVID M 22 NAME
sweeranoress | 2337 E. SILVER SPRINGS BLVD. 23 STREET ADGRESS
CITY-5T-2IP QCALA FL 34470 2 4 CITY-SI- 2P
TITLE ST [JDELETE 3TTILE T ]Change [ ] Addition
NAME CASSIDY, MARY A 32 NAME
steeraonaess | 2337 E. SILVER SPRINGS BLVD. 33 STREET ALORESS
CITY-5T- 2P QCALA FL 34470 34 CITY-ST-2IP
TITLE D CIDELETE 4TTILE ClChange [ Addition
NAME GROTH, JENNIFER O 4 2 NAME
steer noress | 2337 E. SILVER SPRINGS BLVD. 43 STREET AODRESS
LTy -51-2IP OCALA FL 34470 A4CITY-57-7P
TITLE D CIDELETE 51THLE [Change [ Addition
NANE DIXON, STEVE 53 NEME
sreeTanoress | 1285 MILLSAP ROAD 53 STREE? ADDRESS
CITY-5T-21P FAYETTEVILLE AR 72703 54CITY-ST-ZP
TIME 1] CIDELETE 5.1 TITLE Clchange L1 Additien
NAME WICKWARE, LORELL M 62 NAME
seersooress | 26805 MEDINA DRIVE 6.3 STAEET ADDRESS
CITY-ST-2IP TYLER TX 75701 66 0TY-ST-7

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectien 119,07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Blogk 13 if changed, ar on an stiachment with an address.

sioNATURE: )| wesllap (Leocky 394 dsa-taz-d999
§ NATUE NE WPED CR PR'NTED NAME oﬁGNIN FICER OR DIHEC'LDH /______ Date Daytina Phone 8

CR2E037 (12/95)



