2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90314 012 ****g]1 25

DOCUMENT # N08941

1. Entity Name
LEADERSHIP PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address
P.0. BOX 7488 T P.0. BOX 7488 .
W. PALM BEACH, FL 33405-2433 US W. PALM BEACH, FL 33405-2433 US :
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2. Principal Place of Business 3. Mailing Address . B
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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B. The above named entily submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
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Slgnuh]re. typed or printed name of registered agert and title it apphicable. (NOTE: Registered Agent =igi I'Jr!’ required when reinstating) DATE
- Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 may Ba‘ Make check payable to
: . Trust Fund Contribution. na . Added to Fees . - Florida Department of State
Due by May 1, 2004 . ) . ] )
10. -OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO DFFICEAS AND DIREGTORS IN 10
TE MD - - ) Rﬁmm e EXELMTIVE Djp e 708 [ Xonage [ Addtion
HAME PIKE, JANE C NAME REBECCH L., CoznrT
STREET ADDRESS | 18838 N OSPREY WAY SETAORESS | Cal o & T B8, OF
ey-s-2p | JUPITER, FL 334582433 CTY-57-2P 3 E.ZT‘ jgz,g m O E%C H L 35ty
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NAME MOORE, TERESA NAME TDHAD T A PMERLD
STREET ADDRESS | 717 S FINGLER DR STE 200 STREET ADORESS | 08 B st 1 T\37 9
CTY-S-2° | WEST PALM BEACH, FL 33401 av-s-w | LEST Orem OEACH FL 374
TILE PPD |XDeIele TLE SECRE THLY Dcnange X Adtition
NAME LUHRSEN, DAVID RAME TERRY GEACIOE
STREET ADDRESS | 2600 N MILITARY TRAIL _ srmoness | D353 P4 LicsSibe D
| cme-stoe | WEST.PALM BEACH,FL_33409 _ . ___ . . Qosew | TP Tispe G Rmeg A . - = |
TLE 1D 5 Detete L 7 C=ASUREDR. [ Change KM”’“""
HAME SHORTER, DAN NAME S/ D LPpE k
STREET ADORESS | 2751 S DIXIE HWY 3RD FL SREVAORESS |\ Dl D N TROECELTRE  BLYD
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NAME BOIKE, ROBERT PRSI DEL 7
STREET ADDRESS | 500 N DIXIE HWY STREET ADDRESS
OTY-8T-27 | WEST PALM BEACH, FL 33401 ) CTY-81-2IP
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NAME PINDER, KAHART HAME
STREET ADDRESS | 2324 S, CONGRESS SUITE 1-H STREET ADDRESS
CTv-ST-2¢ ~ { WEST PALM BEACH, FL 33408 , emy-sT-2P

12. | heteby centify that the information supplied with this filing does not quality for the exemption stiled in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or irustee 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 an an attachment with an address, with all other like empowered._ c L i — .
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