SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secielary of Statg
DIVISION OF CORPORATIONS

1996
DOCUMENT # N16709 (0)

1. Corporation Nams

NORTHEAST FLORIDA LEADERSHIP COUNCIL, INCORPORAT

Principal Flace of Business Malling Address “IINII ||“|||I "m ’ll"lml ||It|m’|‘||| I|||\ |‘I"|‘I" |||‘”'||

1442 N. IDAHO ST. 1442 N. IDAHO ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/05/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;] NOT APPUCABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P e, Ap e 5. Certificate of Status Desired [:] $8 75 Adc!nional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O] $5.00 May Be
23 ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s 199.032,
4] 25 [26] I50] Fiorida Statutes [(Qves []No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
.
KYLE’ W. BEN'JAMIN 82| Street Address (P.O. Box Number is Not Acceplable)
1248 W. EDGEWOOD AVENUE
JACKSONVILLE FL 32208 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement {or the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol registerad agent and Iite f apphcabia INOTE Regritered Agenl signalure raquired when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE VD [JoeLETE L1TINE [ Change [ ] Addition
NAME SCOTT, ABRAHAM JR. 12ZHAME
STREET ADDRESS RT. 8, BOX 474, + 3 STREET ALDRESS
CITY-5T- 2P LAKE CITY FL LAY -§T.2IP
TITCE SD [ ToELETE 29TIE [ Terarge [ ] Acdition
NAME TUNSIL, JOYCE 22 NAME
STREET ADORESS ROUTE 15, BOX 1559 N/A 2.4 STREET ADDRESS
GIY-ST-7I0 LAXE CITY FL 2ACHTY-§1-21P
TME 1D [T DELETE 39TIME [T change [ Addition
NAME CARTER, MARGARET E. 3.2 NAME
STREET ADDRESS RT. 8, BOX 472 3.3 STREET ADDRESS
CITY-ST-2 LAKE CITY FL 3.4, CITY-51- 2P
TITLE PD [ Joecere a1TIRE [J Change ] Addition
NAME THOMPSON, SAMUEL 4.2 NAME
STREET ADDRESS 1442 N. IDAHO STREET 4.3 STREET ADDRESS
CIY-5T-2 LAKE CITY FL AACTY-ST-2P
NRE [ ] Deceve SATIRE (] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P SACHY-ST-20
TIRE [Toewere 61TITLE OO0 1 9= L [ Adion
NAME 62 NAME -03/1%/96--01005--125
STREET ADDAESS 63 STREET ADDRESS #¥¥61. 25
| cirv.s1-2e B4 CITY-5T-71p
14. 1 do hereby cartify thal the informatian supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119 07(3)(k), Florida Statutes. |

further cerlify that tha information indicated on this annual report or supplamental annual report is irue and accurate and that my signature shall have the same legal effact as if
made under oath, that { am an olficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name eppears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: STGHRATURE BEQUIRED -y,‘&.;.‘z(_,n. ?,JAOW/ P04 754-451F

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR F Date P Daytime Prhona & (}/(,
3
Fa <7 4

P S Y VS

CR2E037 (3/96})




