2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

"DOCUMENT # NO3000007124

1. Emity Name

LEADERS OF TOMORROW MENTOR AND VOLUNTEER

PROGRAM, INC.

FILE
SECRETARY OF STATE
TALLARASSEE, FLORIDA

04 APR22 PH 1: 28

Principal Place of Business
4549 WESTOVER DR.
TALLAHASSEE, FL 32303

Mailing Address
P.Q.BOX 37245
TALLAHASSEE, FL 32315-7245

66415630

2. Principal Place of Business

3. Mailing Address

4549 (Jestover Do _

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI‘Number Applied For
-72{ 1 [ a l’lﬁﬁ%ﬁf—d FL q 3 -20 7 S {plo C{ Mol Applicable
Zip Country Zip ountry " . $8.75 additional
5 2—&0% : | L 5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VISIONS OF A BRIGHTER TOMORROW MINISTRIES

Name

4549 WESTOVER DR.
TALLAHASSEE, FL 32303

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe, typed or printed name of registered agent and fitke ! applicabla.

Filing Fou is $61.25
Due by May 1, 2004

(NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing ss_oo May Be Make check payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE (4] O pelete TILE [ Change  [J Adddtion
NAWE EZEKIEL, JAMES NAME SO0 TaTons

STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS 472 ing 09 ---0100 id——;_}} *#51, 25
CITY-5%-2P TALLAHASSEE, FL 32303 CITY-57-2F

TE D 1 oetete TIMLE [ Change [T Addition
NAME EZEKIEL, SHERI NAME

STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS

CITY-5T-2° TALLAHASSEE, FL 32303 CITY-57-2F

e D ] Detete me D < c[ fhange L1 Addition
wonee KINCEY, SUNDRA NAME Kincey, Sundra

STREEY ABDRESS | 152-A LOCKE ST. sweeranoress | 3OO O lek Bewnlor cigaPo\. #1104
ore-st-2p | TALLAHASSEE, FL 32303 svst?r | 7o Hatlasses, EL. 32303

Tme s} O Deete e ’ [ Change [ Addition
RAME MOBLEY, LASHAWNDA NAME

STREET ADDRESS | 2132 WESLEY CT. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP

TiE D [ pelete TITLE Change [ Addition
NAME WILLIAMS, JAMES NAME

sTreeT anoRess | 711 BROOKRIDGE DR. STREET ADDRESS fl}——
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-5T-2P

me D 7 Delete TILE 1 'D\Change [ Addition
NAME WILLIAMS, PATRICIA NAME

STREET A00RESS | 711 BROOKRIDGE DR. STREET ADDRESS

CITY-ST-7P TALLAHASSEE, Fl. 32310 CeTY-ST-2P

12. | hereby certify 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowere

SIGNATURE:

TS T

SIGNATURE AND TYPED OR PRINTED NAME O

DFFICERDRWECTGI

dl2tlod  (30)2L4 -2765
Dale Daylime Phone #




