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Taylor County Leadership Council, INC.
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7. Name and Address of Current Registerad Agent
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9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of

Titles Ofticers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CEOT

McCleod, Horace Dr.

8995 NW 6th

Plantation Court, FL 333247

P |Sirmans, Johnny

511 S. Warner Ave.

Perry, FLL 32348 -

TBM|Bellamy, Amos

204 Alice St.

Perry, FL 32348

ST |Young, Lee

1352 W. Hampton Springs Ave

Perry, FL 32348

DBMMonroe, William

3615 Golf Course Road

Perry, FL 32348

N -

R e
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