FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOS000008497 07-18-2006 90086 004 ****70.00

1. Entity Name
LEADERSHIP HENDRY & GLADES COUNTIES, INC.

Principal Flace of Business Mailing Address
125 E. HICKPOCHEE AVE PO BOX 2444 quuyovra
STE. 2 LABELLE, FL 33975 :

LABELLE, FL 33935

2. Principal Place of Business 3. Mailing Address | i“][m ||l llm l]]ﬂ nm "m II||| “"I Ilm Ilm Iﬂ“ ll"l llllm Il[ll]

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-NP CR2E03T (4’06)
City & State City & State 4. FEINumber _ . Applied For
70 2355 5 %f <, Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired bﬂ- 22;2&'&“3’
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name .

LUCKEY, OWEN L JR. * Jpnice Erro WY AS
a0 HOWE AVE. Street Address (P.O. Box Number ig Not Acceptable)
LABELLE, FL 33935 T2 TR he

Yt 2 |
~ LaBelle FL | 85535

8, The above named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept

74

SIGNATURE

Ww/mmdmmw:ﬁmlm. {MNOTE: Aegisterad Agen! signature required when renstating )
oo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Duo by September 8, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Chagnean’ O Delgte TATLE Dipeco= [ Change [ Addition
NAME Phivyp Keyes NAME CaRA T ww Seakd
STREET ADDRESS | [P, @@, 120X 128 s aoress | . Box YSE _
av-sta | ia Besle, ) 33775 CTY-ST- 2P talelle, ;71 53 775
T ViCE Chniig v ant 1 Deie me RIRECTOR Clohange [ Asdition
HAME Janrce Grzeves NAME TRIS C“/M 4
STREETADDRESS | 7, &2, Box 2518 s aoeess | 13z R B33
o522 | dafe Mo, 1, 33775 ovsiar | ClewsTodd, ol 330
TME és":sc‘?rbﬂwzr - [ Delete TE DiRceTe E O change [ Addition
HAME Fabevh FoonTara HAME L I EY
sweeT aporess |75 7 CoTetiar (Zluat STREET ADORESS ng_geyg, su?{pz)‘uuc/ My
av-si-z  |Feel MyeRs 1 3356 av-size | Clewrston’ FlL 3377
TITLE TWraSii el ] Delete TILE Dz e Ochange [ Addition
NAME Debonakl Viav Sickie NAME D;nﬁ:pgofh I
STREET ADDRESS | /€4 'e‘f"lfe""’c ol HuUe SRETAORESS | ) 720 C12=F 33
uvsre  |Clewdistos, £y 33yve av-si2 | Clewnstes & 33740
e DiRecTek ; ] Detete e DiRecTOE O Clange L3 Addition
NAME Sce>tt /297"’57_ 7 HAME Keu a) T horrae?
STREET ADORESS | GO Z A ) AT STRev STREETADORESS | 8273 el e ot T eRIPACE
CAY-ST-2P Soulh Qﬂ)/) Fl 3372 Ty~ §1-2P LaBeller, . 33935
e Digcc ol ] Delete TILE i o TR O crange [ Addition
RAME Rop Hamel HAME MarkE MoRToA
swaoess | P @ Box 1317 srranEs | 3h00 Balley L +H/20
avs | LeBeotle, 7 33715 avsiw | puples Fl 3405

12. | hereby certity that the infopmation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or £ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or thefe
changed, or on an gita ith an address,

SIGNATURE:

1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itk all other like empowered.

Cir ca \ ),,f / / 2oy, (g@')é?f)”ﬁl_?
U { " Date Daytime Phone ¢

=3~ mmmfnﬁwmmoam




