2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # No6904 Jan 29, 2004 08:00 AM
. ity N. :
- Entyame Secretary of State
FLORIDA LEADERSHIP CONFERENCE, INC.
Principal Place of Business Mailing ;ﬁddress
% ROBERT W. HARPER % ROBERT W, HARPER
229 CHERRYWQOQD DR 229 CHERRYWQQD DR
MAITLAND FL 32751 MAITLAND FL 32751
= P — TSRO RENA
Suite, Apt. #, ete. Suite, Apt. #, elc MGOORE CR2EQ37 (11/03)
City & State ' i City & State ' T ' . ' 4. FEI Number 7FA_;;EIiec_?Fcr_T
- _ 59-2502000 Not Abpjcable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent i
Name
HARPER, ROBERT W. S
50g CHERRYWOOD DR. Street Address (P.O. Box Number 15 Not Acceptablé) _ o
MAITLAND FL 32751
- L RLmee

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or.bolh. in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE e
Slgnatre. typac or ponlag narme of regnstered agent ahd tile it apnkcable {NOTE. Registerad Agent signalure raquirad whien reinslating) DATE
FILE NOW: FEE IS $61.25 L 9. Election Campaign Financing $5.00 may Be " Make Check Payabl'g o _
Due By May 1, 2004 L Trust Fund Contribution, Added to Fees Florida Department of State
10, ' OFFICERS AND DIREGTORS N K3 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPT £ Detee RILE T3 Change [ Addition
N oL N 000000Z1 320 ,
streET Anoagss | 229 CHERRYWOO STREET ADDRESS (/2904801 da-one e1es
i 1 8 [ AP

gy gr-zp |MAITLAND FL CITY-51-21P
TILE DA O Detete AITE [ change (] Acdition
b HARPER, STEPHEN E. A
STRECT ADDRESS | 0B CENTRAL AVENLUE STREET ADDRESS
urv-stop  |APOPKAFL £y -§7-2P ‘
e D 7 Delete e O Change  [] Addition
NAME BROOKS, KENNETH NAME
STREET ADDRESS | 5888 SADLER RD. STREET ADDRESS
vy -S7-28 ZELLWOQOD FL . . Iy -S1-2P _
me Dv [ oekete ™ e [Jchange [ Additian
e DIPPY, THEODORE MD N
staeeT A0DREss (22904 COUNTY ROAD 561 _ STREET ADDRESS
ony-si-ze |ASTATULAFL S -S1-11P o 3
ATLE [ oelete TLE (T change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 7P B 7 CrY-ST-2P _
TILE ' 7 pelete TITLE [ Change = [J Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CorY-5T-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119,ng3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawrs shall have the same legal effecl as if made under ath; that ! am an officer or director
ot the corporanion or the receiver or trustee empowered to execuls this report as required by Chaptler 617, Florida Statutes; and that my name appears in Bicck 10 or Block 17 if

changed, or on an attachment with an address, with all other like awered,
SIGNATURE: o ?ﬂm M/ 1,/.1 / J/ oy

-
BN ATIIRE AND TYPEDR 38 PRINTI EOE SieMns neneER O DIRECTOR ¥ Mate

Davtime Phona #




