FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N05000008497
1. Entity Name 02-11-2008 90062 033 ****70.00
LEADERSHIP HENDRY & GLADES COUNTIES, INC.
Principal Place of Business Mailing Address
125 E. HICKPOCHEE AVE PO BOX 2444
STE. 2 LABELLE, FL 33975
LABELLE, F. 33935 _
A mE s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ | ‘] I ‘ | \ l I | E1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEi Number Applied For
20-3355496 Not Applicable
i Courtry Zp Country 8. Cetificate of Status Desired ﬁ ?g;imm'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES, JANICE
125 EAST HICKPOCHEE AVE Street Address {P.O. Box Number is Not Accepiable)
UNIT 2
LABELLE, FL 33935° e
-'-1!‘ City FL | Zip Code
8. The above ity submits this statemml for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r ed agent, :_
SIGNA o /ﬁ/] I~ /. Choir 2-1-05
i : M?’“W 27 pOTE Fegiuared Agen: signawre requied when reingtsting) DATE
oo ls 361.25 8. Election Campaign Financing $5.00 May e Make check payable to
myﬁm _ Trust Fund Contribution. O Added to Foes Florida Department of State
0. l’oFFEERS AND DIRECTORS P M. ADOTHONS/CHANGES TO 6FFICERS AND DIRECTORSIN 10
™e D ok Deetz e Rolh O ctage G Adition
NAME KEYES, PHILLIP - - NANE b@n.st_ 3
STREET ADDRESS | PO BOX 128 - smeTaDoRESs | [ER O CR g5
cry-s1-2¢ | LABELLE, FL. -33875 ' ov-s-2 [ Clewiston , FL 2344 O
me c o 0 e D Crange G Addition
N GROVES, JANICE e NE gotela Hernandes o
STREET ADORESS | PO BOX 2518 STREET ADORESS “%6 is;_? 2397 5
-5 | LABELLE, FL 33975 ov-stze  fARe ¢
TME D TILE ‘ . . - Clcrange  ‘keaadition
HAME FOUNTAIN, ELIZABETH } ° NAME be;bb e Misotty Avke.
STREET ADCRESS | 4571 COLONIAL BLVD swerracoress | {55 Panama .
-emy:sT:2p _,_| FT. MYERS, FL 33966 CTY-ST-2¢ Clewiotern , Fr 334540 -~ —
me T O Detete TE D O Crange  EFadditon
NAME VAN SICKLE, DEBORAH NAME Qra '173 wa Senvl
STREET ADCRESS | 101 RIDGEWOOD AVE swerooress | PO S e
ar-si-2F | CLEWISTON, FL 33440 uvsep | LaPedle, Fu 33978
e vC O oetete me a O Change “A-ddiion
o CHAPMAN, TRISTAN NAME M Aﬁm”’vnc“&f_ R4,
STREET AD0RESS | 1820 COUNTY RD 833 swettaooness | 17780 Oal S
oiv-s-2p | CLEWISTON, FL 33440 ov-se | Alva FL 2
TME D [ Detetz TWLE [ Change ﬁ-mum
NAME HAMEL, RON NANE 12& n E', q,g;.q Toms
STREET ADGRESS | PO BOX 1319 stregT aponess | 0
v 5
avs-2 | LABELLE, FL 33975 e | Moore Haven Fo 33471
12. V hereby cemg‘mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcaled prsupplemental 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
ecorporaum orthe er or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: andﬂ'tatmynameappearsmBlock 10 or Block 11 it
ap’ attachpem pith an address, with afl other liké e\d
- -7
SIGNATUR iy SISz o? /-0 .3 LIS-LOOA
il d b ED HoaTeED OFRIGRIIG OFRCER OR DIRECTOR Dute Duytirm Phahe

V p D i Themes . Addibon

L0700 qoys s& (E’.clmi-ﬂé



