!

OCALA FL 34476

2337 £. SILVER SPRINGS BLVD.

83

84| City

85| Zip Code

FL

11, Pursuant 1o Ihe provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the al

: bove-named corporation submils this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

/
FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT RN FLORIDA DEPARTMEN?%F STAJE :
CORPORATION oA DEPATHEIR 7 May 08 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  F94000005291 (9)
. Corparation Name
LEADERSHIP TRAINING INTERNATIONAL, INC. _
0G0 O W
PO BOX 6768 PO BOX 6768
OCALA FL 34478 OCALA FL 344766760 _ _
3. Dale Incorporated or Qualified | 3a. Date ! Last Report
1071/1084 612571056
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 75 1772070 Not Applicable
- Suite. Apt # etc. - Suits, Apt. #, stc. 5. Cerificato of Satus Desred L] 62; i::ﬁti;c;nal
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
23] 29] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uncler 8. 189.032,
;l E] m §3| Flarida Statutes Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address o New Registered Agent
81 Name
CASSIDY, MARY ANN 82| Strest Address (P.O. Box Number 1s Not Acoeplabie)

CR2E037 (9/96)

ttachment with an adgass,

2 Dy i

SIGNATURE Sigrature, typad of printed namé of reglstéred agent and litle ¥ applicatie {NOTE: Reglistered Agent signatura required whan neinelating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LT OELETE 11TITLE Change  L.J Addition
NAME CASSIDY, RAYMOND B 1.2 NAME

smeeranoness | 2337 E. SILVER SPRINGS BLVD. wasmeeraooress | BO7 S.W. 3rd Ave., Suite A-1

LATY-ST- 2P OCALA FL 34470 14 CITY-S1- 2P Ocala, FL 34474 N

e v [ oELETe 21 TITLE T change T Adattion
NAME SMOOT, DAVID M 22 NAME

sisceranoness | 2337 E. SILVER SPRINGS BLVD. aasmeraooeess | 807 8.W. 3rd Ave., Suite A-1

GIFY-S1-2F QCALA FL 34470 2 400Y-51-2P Ocala, FL 34474 X

THTLE [34 T DeLETE 31TILE A change [ Agdition
NAME CASSIDY, MARY A 32 NAME

sraeeraoness | 2337 E. SILVER SPRINGS BLVD. ssomeeraooress | 807 S.W. 3rd Avenue.,, Suite A-1
CITY 512 OCALA FL 34470 34, DITY-ST-2P Ocala, FL 34474

TITE b [T DELETE A1 TILE B Crhange ] Addition
NAME GROTH, JENNIFER O 4.2 NAME

sieeer aooress | 2337 €. SILVER SPRINGS BLVD. assmerraooness | 807 S.W. 3rd Ave,, Suite A-1

eITy-51- 2P OCALA FL 34470 wenvspe | Ocala, FLo 34474

nNE D L] DELETE 51 TILE [l change L] Addition
RAME DIXON, STEVE 5.2 HAME

sieeer onaess | 1285 MILLSAP ROAD 5.3 STAEET ADORESS

Cily-51-2IP FAYE'TE“LLE AR 72?03 SACITY-5T-DP

TILE D ] oFeTe 61TITLE [ Change  TJ Addition
HAME WICKWARE, LORELL M 6.2 NAME

sweevaonaess | 2805 MEDINA DRIVE 6.3 STREET ADDRESS

OFY-S1-2IP TYLER TX 76701 L seciv-sawe

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

informalion indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
| am an officer of director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on

SJGNATURE:%%EM‘)

A2

382402 499

AN0 IVEED OR PRINTED MAME OF £I1aNIG DEFCER O IRECTOR

Daviene Pione # OORANSA




