2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06904

1. Entity Name

FLORIDA LEADERSHIP CONFERENCE, INC.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 040 ****61 .25

Principal Place of Business Mailing Address

% ROBERT W. HARPER
229 CHERRYWOOD DR
MAITLAND FL 32751

% ROBERT W. HARPER
229 CHERRYWOOD DR
MAITLAND FL 32751

30010611

. .
Suite, Apt. #, etc. Suite, Apl. #, efc. .
; . 1st MOORE CR2E037 (10/04)

P O.Rox 9H1553 |
City & State City & State 4 4, FEI Number Applied For

MaizLad2 FL 59-2502000 ot Applicabic
Zp Country Zip Counlry p . $8.75 Additionat

3 9&7 _r \ l/g A 5, Certificate of Status Desired 0 Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

"HARPER, ROBERT W.
229 CHERRYWOOD DR.
MAITLAND FL 32751

City F L Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

8. The above na

the obligatigfs of rebistered agen
r2 .
SIGNATURE .\~ ﬁ"g oV‘L 31 I/‘ﬁ(@f v
MW | typed or printed name ol registarad agenl and lile «f apphcabk ’ (NOTE. Regrerad Agant signatwa raquirad whan ransialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees

10, . OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

i DPT [ Detete e [J change [ Addition
NAME HARPER, ROBERT W. NAME

STREET ADDRLSS | 228 CHERRYWOQD DR. STREET ADDRESS

CITY-S1-7IP MAITLAND FL CITY-ST1-2P

TILE DA [ peigte TiTLE [ change [ Addition
NAME HARPER, STEPHEN E. HAME

SREET ADDRESS | 508 CENTRAL AVENUE STREET ADDRESS

civ-s1-ze | APOPKA FL CITY-$1-2P

TILE D [ Delete HIILE O change 7] Addition
_MAME. BROOKS, KENNETH U L SR . e ] -
STREET ADDRESS | 5888 SADLER RD. STREET ADDRESS

CITY-ST-2IP ZELLWOOCD FL CITY-ST-2IP

TLE ov O Delete TITLE O change [ Addition
NAME DIPPY, THEODORE MD NAME

sirzer appRess [22904 COUNTY RCAD 561 STREET ADDRESS

cry-si-ze |ASTATULA FL A CIFY-ST-TP

TINLE 1 Deleta TILE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

oiy- St P CIY-ST-2P

TIILE 3 Delete THLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CitY-ST-2P

12. ] hereby ceni[?_xl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁuze this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered,

changad, or on an attachmept W
SIGNATURE: ‘é ﬁzu,#w‘/ v

Ld
SIANATURE AND TYPED OR PRINTED NAME OF S/GNmG OFRCER OR DIRECTOR

/29" b5 H491-931-LUO

Daylrrw Phone #




