FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ORIDA DEPARTMENT OF STATE o T
GORPORATION. " s . v Jan 27 1998 8:00am
1998 DIVISION OF ‘CORPOF!ATIONS Secretary Of State
DOCUMENT # F94000005291 (9)

LEADERSHIP TRAINING INTERNATIONAL, INC.

ARAR TR R

Principal Place of Business Mailing Address

PO BOX 6769 FO BOX 6765 3. Date Incorporated or Qualified ST
QCALA FL 34478 OCALA FL 34478 4
i 4. FE| Number Applied For
i} 75-1772070 Not Applicable
2. Principal Place of Busing, 2a. Maillng Address N . $8.75 Addit
_l o . Ci f o . itionad
- 801 6 @. 3 & A-U @ pvs 5, ertsfzc?teo Status Pesxred (] il Re"q'uirei ]
Suite, Apt. #, efc. Suite, Apt. #, stc, 6. Election Campaign Financing ~ $5.00 May 5o

ECS&%\& A"l i |27]
23 beﬁk‘k} EL’

Trust Fund Contributon . Added to Feas
City & State 7. s this nonprofit corporation a homeowners association?

E‘ Oves [EinNo

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangioie
;;l Lo ?5—' P A~ E ;‘ Parsonal Property Tax due June 30. Yes  [INo
2. Name and Address of Current Registered Agent 10. Name and Addrecs of New Registersd Agent T
“I81] Name il o CoT T T
Same
CASSIDY, MARY ANN 82| Street Address uSF’.O. Boﬁumbef is Mot Acceptable) i
2337 E. SILVER SPRINGS BLVD. g7 S 3 Ave, Spite A-f
QCALA FL 34478 83 !
84| Ci 85! Zip Code
" Same FL |*| 55

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits fis statement for the purpose of changing Tts registerad
office or registared agent, or both, In the State of Florida. Such change was authorized by the carporation's board of diractars. | hereby accept the appointment as registered

Indicated an

SIGNATURE:

14. [ hereby oertilr}: that the information supplied with this filing does not qualify for ¢

ith an address.

-9 &

he exemption stated in Segtion T19.07(3)(i), Florida Statutes. | further certify that thé Tnfofmatidn
is annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar of director of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narne appear§ in
Block 12 or Block 13 if changed, or on gn attachmen}w

352 hog-g9%

agent. | am farniliar with, and ept the obligations of, Section 617.0503, Florida Statutes. . ) ) .
SIGNATURE mgnf:w%w o(p;h’l‘e)dnumcl mgls:erg a!um and tite I applicatle, (NGTE: Rsgislored Agent signature raquied when roinstatng) ' UAT_E;&__! = é ¥ ?37’ s i ey
12, OFFICERS AND DIRECTORS 13 ___7DDTTIONS/CHANGES TO OFFICERS AND DIFECTORE INTZ @
TLE P T CELETE 14 TIE Tl Change L1 Addition | 2.
NAME CASSIDY, RAYMOND B 1.2 Napg 5
stReet aooress | 807 SW 3RD AVE SUITE A-1 1.5 STREET ADDRESS 2
£ITY-ST-2P OCALA FL 1.4 CITy- §T-ZP 2
TITLE Y 3 oeeE 21TIE “ I Change [ Addition O
NAME SMOOQT, DAVID M 2.2 NAME
sTeeT ADORESS | 807 SW 3RD AVE SUITE A-1 2.3 STREET ADDRESS
OITY-5T-71P QCALA FL 2,4 CITY-ST-2IP
TAILE ST R EEEE 31 TILE B - [T change [T Addition
NAME CASSIDY, MARY A 32 NAME
sTReeT acORESS | 807 SW 3RD AVENUE SUITE A1 33 STREET ADDRESS
CITY-5T- 2P OCALA FL 34, CITY-ST-2IP
THLE D T DELETE 41TINLE o — [ Change  [] Addition_

NAME GROTH, JENNIFER O 4.2 NAME

sTReETADOFESS | 807 SW 3RD AVE SUITE A-1 43 5TREET ADDRESS

CIY-57- 7P OCALA FL 4.4 CITY-ST-2IP

TITLE D 1 DELETE 51 TITLE - T Tchange [ Addition
NAME DIXON, STEVE 52 NAME

sweeTapoRess | 1285 MILLSAP ROAD 53 STREET ADDRESS

GITY-ST-2IP FAYETTEMILLE AR 72703 5ACTY-5T-2P__|

TITLE D - T DELETE 6.1 TITLE ~ L Change ] Addition
NAME WICKWARE, LORELL M 6.2 NAME

strezTapoaess | 2805 MEDINA DRIVE 6.3 STREET ADDRESS

CITY-ST-7IF TYLER TX 75701 6.4 GTY-ST- 27



