[ NONPROFIT ST

FILE NOW: FIL

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

<,
T8

1

DOCUMENT # N0O6904

(9)

. Corpeoration Name

FLORIDA LEADERSHIP CONFERENGE, INC.

Principal Piace of Businass

229 CHERRYWOOD DR

Mailing Address

% ROBERT W. HARPER
229 CHERRYWOOD DR
MAITLAND FL 32751

% ROBERT W. HARPER
MAITLAND FL 32751

T

3. Date Incorperated or Quahfied 3a. Date of Last Report
12/31/1984 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
21 26 59-2502000 Not Applicalie
Suite, Apt. #, elc. Suite, Apt. #, et i
uite. A Hie APt . Bl 5. Certificate of Status Desired O $6.75 Additional
E} ;l Fee Required
City & State Gity & State 6. Election Campaign Financing . $5.00 Mmay Bo
2—3[ m Trust Fund Conlribution Added to Fees
Zip Gountry Zip Counlry 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 28] 30 Flrida Statutes O ves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HARPER, ROBERT W. B2 Street Adcoss (P.O. Box Number is Not Acceptable)
228 CHERRYWOOD DR.
MAITLAND FL 32751 83
84) City FL Ias Zip Codea

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered offica

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . .
Storature typed or prnted name of regstaned agert a0 LG ¢ apphiates {NOTE Pugrslered Agert sigriature requiredd whan ranstatiog: DATE
12. COFFICERS AND DIRECTORS 13. ADCITICNS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
TILE DPT [JOELETE 11 TIILE [FChange  [T] Addition
NAME HARPER, ROBERT W. 12 KAME
saee sooress | 220 CHERRYWOOD DR. 13 STREET ADDRESS
CITY-$T-2IF MAITLAND FL L4 0ITY-§1-21P
THLE DA [CJDELETE 211NLE Clchange [ Addition
NAME HARPER, STEPHEN E. 22 HAME
sinceranoaess | 508 CENTRAL AVENUE 23 STAEET ADDRESS
CiTY-5T-79 APOPKA FL 2 40TY-§T-2p
TITLE D [IDELETE JUTILE [OcChange [ Additian
hAME CONLON, LYN 37 HAME
staeeranoress | 3348 QAK DR. 33 STREET ADDRESS
oTY-51-21P HOLLYWOOD FL 34 CI7Y-S1-2P
TILE ov [CIDELETE 41TTLE [IGhange [ Addition
NAME DIPPY, THEODORE MD 4 2 NAME
stREer aooness | 22904 COUNTY ROAD 561 43 STAEET ADDRESS
Cily-8T-71 ASTATULA FL 440TY-5T-70
TIILE [CIDELETE 51TIILE {JChange [ Additien
hAME 52 NAME
STREET ADRRESS 5 3 STREET ANDRESS
CITy - 51-2F 54 0ITY-ST-2IP
TT.E [IDELETE 61TIME [Jchange [ Addition
MNAME 62 NAME
STRCE! ADDRESS &3 STREET ADDRESS
CIrY-S1-2p 64 CHY-5T-2P

1

SIGNATURE: !

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | furthar
certify that the informalion indicated on this annual report or suppiamental annual report is true and accurate and that my sigrature shall have the same legal efisct as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requied by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or

3 if changed, or on an gttachmeny with an address.
o ltak ?M’
TURE AND TVFED OR PRINTED NAME OF E

PReSIDENT

g

BERT W-HARPER 2/

Y6 Hoi-531-L11D

Daytire Phone #

CR2EQ37 (12/95)




