I'4 4.

- FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-25-2006 90021 018 ****g1.25
DOCUMENT # N06904
1. Entity Name
FLORIDA LEADERSHIP CONFERENCE, INC.
Juv

Principal Place of Business Mailing Address q u1vy
% ROBERT W. HARPER P.0. BOX 941553
229 CHERRYWOOD DR MAITLAND, FL 32751
MAITLAND, FL 32751
S T AR ARNRRERWERA

Suite, Apt. #, slc. Suite, Apt. #, elc. 07122008 Chg-NP CR2E037 (4/06)

City & State City & State 4, FEI Number Applied For

59-2502000 ot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Ei.;gi:\i?;l;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name

HARPER, ROBERT W. -
229 CHERRYWQOD DR.
MAITLAND, FLL 32751

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

City _ FL I Zip Cods

8. The above named antjty,subbmits this statement for the purpese of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.

SIGNATURE

Signatute. lypeg qllplmfed:mgme ol registerad agent ang Iitig il applicable. (NOQTE: Ragislarad Agenl signalura requirsd when rainstating) OATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO GFFICERS AND BIRECTORS IN 10

TILE DPT : .. 7 Delete TTLE [J Change [ Addition
NAME HARPER, ROBERT W. HAME

STREETADDRESS | 229 CHERR‘YWOOD DR. STREET ADDRESS

CITY-S1-7iP MAITLAND, FL "= CHTY-5T-2P

TiLE DA T et [ Delete TITLE [J Change [ Additicn
NAME HARPER, STEPHEN E. NAME

STREET ADORESS | 508 CENTRAL AVENUE STREET ADDRESS

ITY-8T-21P APOPKA, FL CITY-81-2IF

TILE D [ Delets 1MLE O Change [ Addition
NAME BROOKS, KENNETH NAME

STAEET ADDRESS | 5888 SADLER RD. STREET ADDRESS

Cny-si-ze ZELLWOQOD, FL CITY-S§T-2IF

mLE DV O Detete TILE [ change [ Addition
NAME DIPPY, THEODORE MD NAME

STREET ADDRESS | 22004 COUNTY ROAD 561 STREET ADORESS

CIY-ST-2P ASTATULA, FL CITY-ST-2IP

TLE [ velets TITLE [Jchange [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIrY-ST1-2F

TITLE 7 pelste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg, nil with an address, with all other Jike empowered.

1-dr-0b  109-¢84-4:

OFFICER OR DIRECTCR Dale Dalyl\me Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN]]




