SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N08941 (9)

1. Corporation Name

LEADERSHIP PALM BEACH COUNTY, INC.

A O

Principal Place of Business Mailing Address
2201 N. AUSTRALIAN AVENUE 270 N. AUSTRALIAN AVENUE
WEST PALM BEACH FL 3M07 WEST PALM BEACH FL 33407
3. Data Incorporated or Qualified 3a. Date of Last Report
04/26/1985 04/28/1995
2. Principal Place of Businqss 2a. Malling Address ) 4. FEI Numbser Applied For
21l _ 20\ Noctpownt Yorway  [2s] 901 Nockin poivit Parkuasy 59-2569007 Not Applicable
Suite, Apt, ¥, etc. Suite, Apt #, etc. N . $8.75 acditional
2 SU\E\L ‘0& ;;I &th |02.¢ 5. Certificate of Status Desired [:] Fee Required
Cily & State City & State 6. Eiection Campaign Finaricing $5.00 Mmay Bs
n] West (pa\m &&hp i —:E] west Pahm %Ch ] CL—’ Trust Fund Conlribution 0 Added 10 Fees
Zip Country Zip Countr, 8. This corporation has liability for intangible tax under s. 199.032,
r;l 3\3%‘1 E] UiA ~2—9‘| 334’01 ;] LBA Florida Statutas DYeS D Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
CH'SMARK: GEORGE 82| Stroet Address (P.O. Box Number is Not Acceptable)
901 NORTHPOINT PARKWAY, 102
WEST PALM BEACH FL 33407 83
84| City FL ]ss Zip Code

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintmant as registered

that my name appears in Bjack 12 or Block 13 it changed, g on an atiachmant with an address

SIGNATURE:

Signatwre. typed or printed name of registered agent and titie it applicable (NOTE Registared Agent signature required whan remstating} DATE
12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE MD [Joecete I LITME [T Crange [ ] Addilion
NAME CHISMARK, GEORGE 1.2 NAME .
STREETADDRESS | “0R-GREGOENT-BEAGH-TRE-PH 13STREET ADDRESS | O] Nor +hpo\wt‘ ?&rku)ay
CTY-5T-7P WEST PALM BEACH FL 14 CITY-§T-2IP
TITE Fr [T oecere 21TITE JD [W¥Change [ _[ Audition
NAME CARLINO, DIANE 22 NAME
STREET ADDRESS PO BOX 30538 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 2 4CTY-§T-2P P
TILE PB L] oeLee 31TILE VD ¥ change ] Aodition
NAME CHESTER, SALLY 32 NAME
STREET ADDAESS 901-45TH ST 33 STAEET ADDRESS
CITY- ST- 2P WEST PALM BEACH FL 34.CHY-S1-2P -
TILE [38 [ ] oeLETE 41TILE PD [ Change [ Addition
HAME BOWMAN, DARI 4 2NAME
STREET ADDRESS 19198 PNE TREE DRIVE 43 STREET ADORESS
CTY-57-2F TEQESTA FL A4 CITY - 5T-2IP
TMLE T [_JDeLeTE 51MTLE [ change "] Addition
NAME HOUFF, LARRY 5.2 NAME
STREET ADORESS 1800 OLD OKEECHOBEE 53 STREET AIDAESS
¢ITY-$T- 2P WEST PALM BEACH FL 54 CITY-ST- 2
TITLE T[] becere 61THLE I Change ] Addition
NAME 62 NAME
STREET AODRESS £ STAEET ADDRESS
CITY-§F-2IP 401y S-ZP
14. | do hereby certity that the information supplied with this filing is voluntarlly furnished and does not qualify for the exsmption siated in Section 119 07(3){k), Florigha Statutes |

turther certify that the inferrnation indicated on this annual report or supplemental annual 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 smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and

sk GQOR\\;’Q €. Chismack 3
ool -ac ’

ale Daytime Pnane &

. 401-(8Y-okey

—

CR2E037 (3/96)




