2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000011475

1. Entity Name

NATIONAL LEADERSHIP INSTITUTE, INC.

FILED
SECREJARY OF STATE
DIVISION OF CORPORATIGNS

08 HAY 12 PHI2: 30

Principal Place of Business

225 NE MIZNER BLVD.
#300
BOCA RATON, FL 33432 US

Mailing Address

225 NE MIZNER BLVD.
#300

BOCA RATON, FL 33432

us

AT AR

2, Prinﬁ Place of Business - No P.O. Box # 3. Mailing Address
Do0 | WESY SameLe Roas | 8561 (oRCOAA Bend

g*f" :";}; o o Suite, Apt. #. etc. 04242008 Chg.NP CR2E037 (12/06)

_City & State City & State 4. FEI Nurmber Applied For
PompANO BEACH, FL WESTON, FL 20-2051262 Not Applicable

82ip3 ol CDﬁWS A épgs a1 Cﬂa‘-”}’s A 5. Certificate of Status Desired O gg;;ﬁsql‘;:f;""M|

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CZARNECKI, GERALD M
225 NE MIZNER BLVD,
# 300

Street Address (P.Q. Box Number is Not Acceptahle}
Dool @

EST SANMPLE KOoA

BOCA RATON, FL 33432 JSuiTeE Jo!
Ci Zjn Cod
"PompPargo BeAck FL | 8%%0 4
oy red agent, or both, in the State of Florida. | am familiar with, and accept
os/los/o®
DATE

Amended AR is $61.25

7

9. Elech Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

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

THLE C 1 Detete TILE ﬁcn;mge [ Addition

RAME CZARNECKI, GERALD M HAME

STREET ADDRESS | 225 NE MIZNER BLVD. smmmnnsssigoo/ WEST S AmPLE QOAD ,Su \TE lo |

orv-sT-2F | BOCA RATON, FL 33432 a2k AP PANGO (Aehch, FL- 3306 Y

THLE [ Delete TME T O Change  ['Addition

o NAVE QAROLYN QN

STREET ADDRESS STREET aDoREss | DGO N E, & Ban STREET, P L

ciry-<1-2P o520 CpRrT LAUDERDALE, FL- 33303

TELE [ pelete TmE T [J Change [ Additon

A Hakg DAVIE DAMOVY ITOH

STREET ADDRESS STHEET ADDRESS | oD LE KN & TON AVENLE, b FlLooe

tiry-st-2P ovstzr INEWS Yok, MY 0042

Tme O Detete e T O Change (g hddiion

NAME NavE TEFFREY D. MaAmMoRskY

STREET ADDRESS SRETANRESS | DO PAR K AVENMLUE

CITY-§7- 2iP CITY-ST-2P NEW NOAE ¥ pl \ tO1e o

e 0 Delete me 7 O3 Change L[] Additon

NAME HAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-7IP

e £ Detete 3ME 1 H T =0 = aihiee [ agdition

NAME NAME IBA03,08-~01023--013  ##61.25

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP /

12. thereby cerlify that the information supplied with this filing does not quality for thes€xemptions contained in ter 119/ Horida Statutes. | further certify thai the information
indicated on this report or supplemental report is irue and accurate and that ignaturg shall pave, lefial effgol as if made under oath; that | am an officer or directar
of the corporation or the receiver ot trustée empowered to execute this report 26 require: " Floricl Statujgs; and that my name appears in Block 13 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: 6’ -GZARN €e Ly

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

(Sde1Y¢

Darytimo Phone #

/T

ALED



