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FILE NOW: FILING FEE IS $61.25

1998 =¥

FLORIDA DEPARTMENT OF STATE

State

NONPROFIT ‘&f‘*"’;"} s
CORPORATION W ¥ ’ Sandra B. Mortham
ANNUAL REPORT x;i‘ Sacretary of

DIVISION OF CORPORATIONS

QCUMENT # N06964

. Corporation Name

FLORIDA LEADERSHIP CONFERENCE, INC.

(9)

Principal Place of Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

NGO

HARPER, ROBERT W.
220 CHERRYWOOD DR.
MAITLAND FL 32751

% ROBERT W. HARPER % ROBERT W. HARPER 3. Date Ingorporated or Qualified
220 CHERRYWOOD DR 229 CHERRYWOOD DR 12[31[1934
MAITLAND FL 32751 MAITLAND FL 32751 .
4. FEI Number Applied For
£9-2602000 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P ! ¢ 5. Ceriificate of Status Desired L $8.75 Additional
21 ’El Foe Required
Suite, Apt. #, efc. Suile, Apl. #, slo. 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
m ;El [Ives CMo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;I E] Parsonal Property Tax due June 30. (3 ves I Ne
9. Name and Acidress of Current Registered Agent 10, Name and Addrass of New Reglsterad Agent
81| Name

82| Stiset Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

agenl. | am familiar with, and accep! the ohligalions of, Seclion 817,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change wafs: authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes,

Signature, typod o printed nama af registared agent and tille il applicable

[NOTE: Registered Agarit signature required when minslating)

DATE

Indicated on
Block 12 or Block 13 if ¢

N = W

e dn b i BYYE BN P

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPT “TJOELETE 11TME [ Change (] Addition | &,
HAME HARPER, ROBERT W. 1.2 RAME ,é
sweevaporess | 229 CHERRYWQOD DR. 1.3 STREET ADDRESS

oY -S1-2¢ MAITLAND FL 14 CITY-S1-2P ﬁ
TE DA T DeLeTE 21 TILE [ Change L] Addilion |O
NAME HARPER, STEPHEN E. 2.2 NAME

smreevaporess | 508 CENTRAL AVENUE 2.3 STREET ADDRESS

CITY-51- 2P APOPKA FL 2.4 CITY-§T-21P

TITLE D T DELETE TATITE T Change L] Addition
NAME BROOKS, KENNETH 9.7 NAME

sreer aponess | $868 SADLER RD. 3.3 STREET ADORESS

CTy-ST-2¢ ZELLWOOD FL 34, CITY-§T-21P

TILE v [ DELETE 41 TILE L) change ] Addition
NAME DIPPY, THEODORE MD 4.2 NAME

strecraooiess | 22904 COUNTY ROAD 561 43 STREET ADDRESS

CiTy-$1-2p ASTATULA FL 44.CITY-81- 2

TITLE [ DELETE 51 TILE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-ST-2P 54 CITY-ST-20

TILE T DELETE 6.1 TITLE [T Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY- ST- 2P

4. | haraby cerlify thal the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the information

Is annual report of supplemental annual reporl is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or direclor of the corporglion or the recei'\]fcr or 1ru?]te » empowered to execule this report as required by Chapter 617, Florida Stalutes; and ihat my name appears in
ed, or on an altachment wit f

L, Y

1 m P

' o emaws | 4 .



