FILED

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # N04000006929 04-28-2005 90213 025 ****70.00

1. Entity Name
FUTURE LEADERS OF AMERICA GATHERINGS,
INCORPORATED

Principal Place of Business
3480 NW 2ND ST
FT LAUDERDALE, FL 33311

Mailing Address
3480 NW 2ND ST
FT LAUDERDALE, FL 3331

14006276

AN RAER ATV

Apr 28, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Lo. Bof 4632
ite, A . i : -
Suile, Apl. #, efc. Suite, Apt. #, etc 04212005 Chg-NF’ CR2EG37 (1 0/03)
City & State City & State 4. FEl Number Applied For
F‘{‘, LQUJE}’U/G./G, /C/Onda_ gﬁz’—l' - OIOL"CQ\,L"Q Not Applicable
Zip Country T Zip Country - . $8.75 additional
3 2 3 10 . u 5 H 5. Certificate of Status Desired EE/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, ALALETRICE
6640 NW 21ST ST
SUNRISE, FL 33313

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnalure, typed or prinled name ol registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

OFFICERS AND DIRECTORS

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

TILE PST [ Delete TITLE [Jchange  [] Addition
NAME GULLETT, MARGOQO NAME

STREET ADDRESS | 2211 NW G64TH AVE - APT 1 STREET ADDRESS

CITY-ST-2IP SUNRISE, Fl. 33313 CITY-ST-2IP

TILE VPST [ pelete YWILE [ change [ Addition
NAME LACUE, YOLANDA NAME

STREET ADDRESS | 6251 SW 4TH ST STREET ADDRESS

CITY-S1-2IP MARGATE, FL 33068 CITY-6T-2P

TILE O pelete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-219 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an address,

changed, or on an attachment wj

SIGNATURE:

all other like empowered.
g

(954) 572312

R

i’y !os’

Daytime Fhone #




