2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. Feb 21,2005 08:00 AM

DOCUMENT # N°1000004533 Secretary of State

1. Entity Name

E\IIJCTURE LEADERS ACADEMY FOR ARTS AND SC!ENCE,

Principal Piace of Business .

P

'Mailing Address

517 SW 27TH AVE — - "B17 SW 27TH AVE
OCALA FL 34474 OCALA FL 34474 |
o PR e e .
Suite,; Apt. #, alc. Suite, Apt ¥, etc. ' 18t MOORE CR2E037 (10/04)
City & State — Ciy aotme T4 FE Number Appliod Eor
. = _ s R 65-11 .18852 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasirad @/ ?eae ;,;ES qli?:;{rional
_ 6. Narrle,ang_Address of Carrenl Registered Agent . 7. Name and Address of New Hagisterad Agent
Name
POOLE’ EUGENE - ! Streetl Address I ber
(P.C. Box Number is Not Acceptable)
517 SW 27TH AVE .
OCALA FL 34474
City i FL ’ Zip Code

8. The above named antity submits ihss statement for \he purpose of r;hangmg s regisiered office o reglstelqj agen, o bolh, in t‘ne Slate of Forida, | am famittar with, and accept

the obligations of registered agent. l

SIGNATURE = _ . . . i L .
Slgnature, typsd o printed name of ragrstarad agani and ufle appilcabfer . (NOTE FlaglslaledAgum signalute -aqunadﬁ' HN 16IMstahng) o QATE .
8. Election Campalgn Financing §5.00 May 8e Make Check Payable to
" Due s Ma 1, 2005 Trust Fund Contribution. D AdedtoFess Florida Depariment of State
d!--! . ||
oy k™ ~ . Lo e '>L1_|i

10. OFFICERS AND DIE!ECTGHS i1, ADDITIONS/CHANGES TO DFFICERS AND D[HECTORS IN 10

i cD = 1 Detete il B {7 change [ Addition

NAME POOLE, EUGENE A y ~ - NAMAE

STRELT ADDRESS | 12500 N.W. 97TH PLACE . STREET ADDRESS N

civst-zie [OCALA FL 34482 ) CITY-51-2P : )

me cop ] O Delete e ] Change [ Acdition

NAME STEVENSON, ROBERT - NAME : UON0NN238352

STREET ADDRESS | 19271 MW, 13TH PLACE STREET ADDRESS . 221 A05-50035-01 % TI.O0

orv-sl.ap | OCALA FL 34475 . y . oIy . 2 . o - )

TIRE SO 7 Dslate ne | [ change  [J] Addifion

NAME ARIAS, LILANA RICO e R K

SIRCET ADRRESS |1 CEDAR TRACE PASS -} STREET ADDRLSS |

orv-51.zp | OCALA FL 34472 ‘ _u CITY-$1- 2P i

e J Delets e ' ] Charge [ Adgition

NAME HAME

STREET ADORESS STREC L ADORESS "

Y. 51 1P CITy-ST-2IP "

o N S ST . i - Pred

TIILE, O pelgte T {3 change T Addition

NAME NAME

STREET ADDRESS - - SIREET ADORESS i

CITY-ST-2IP - o ' ) Cy-s1-2p i _

L O pelete WE E 3 thenge ] Addition

NAME NAME - -

STRELT ADDRESS STREET ADDRESS

T ST-2P CIFY-S1- 2P i .

12. | hereby certify that the informatigp ||ed with this filing does not qualify for the examption stated in Section §19.07(3Yi), Florida Statutas, | further cartify that the information

indicated cn ihis report or suppigmentalreport is rue and accurate and that my signature shall have the sdme legal effect as if mads under oath; that T am an officer or director
of the corporattars or the recelyar by liistee empowearad to exasute this-raport as required by Chapter 61 ?..F lorida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an.a enl with an address, with al! cthgf like empowerett:

Gr DIRECTOR Dayture Phone 4




