"

-

2005 NOT-FOR-PROFIT CORPORA:I'ION Feb 09 FZ%)I(J)]SEDOS.OO AM
’ .

__ANNUAL REPORT e s
DOCUMENT # N21752 ecretary of State

1. Entity Name

LEADERSHIP BRANDON ALUMNI, INC,

Principal Place of Business CT © Mailing Addross

915 QAKFIELD DRIVE _P.0.BOX 2235
SUITE E - BRANCON, FL. 33509

BRANDON, FL 33511

— —— (RIEEARGCETR IR AT

(1312005 No Chg-NP CR2E037 (10/03) .
DO NOT WRITE lN TH!S SPACE 4. FE! Number Apphad For
58-2000178 Mol Applcalia

0 $8.75 additional

3. Cerldicate of Stalus Desirad Fee Required

6. Name ;}nd Address of Current Registered Agent

MASCN, ANDREW | B Do NOT WF‘"TE

106 W. WINDHOREST ROAD

BRANDON, FL 33510:2429 . IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familar wilh, and accept
the obliganons of regislered agent - .

SIGNATURE [
Sigalare yped & printad name of ragsterad agent and lide if apphzacle {HOTE. Rogisternd Anenl s 2t e reaured whan (Instang) DATE
Filiag Fee is $61.25 9. Election Campaign Financing $5.00 vay B
Due by May 1, 2005 Trust Fund Contribution Added to Fees
6. — OIFICEAS AND DIRECTORS
e P
NAML STILL, SHARON
SIALkT ALDRESS | 808 QAKFIELD DRIVE '
o st P | BRANDON, FL 33514 7 " ;JSQQQDQEEEDQ -
— & — g2/10/05-680003-007 61.25
RAME, MAGRUDER, PAT '

SINEET ADDRESS | 115 MARGARET STREETSUITETE
Gy s 4P | BRANDON, FL 33511 :

1Lk TD - — -
NAME TESLICKO, SUSAN
SIRELT ALDRESS | 808 OAKFIELD DRIVE
Gl sl-aP BRANDON, FL 33511

DO NOT WRITE

TITLE ¥
NAML GILL, CARQLE

SIALLI AODRLSS | 808 QAKFIELD DRIVE

ony st Ap BRANDON, FL 33577 —

IN THIS SPACE

Wik

HAML

SIREET ADDRESS
ClY-S1 2P

INLE

NANE

SIREET ADDRESS
Cily-81-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 O7¥3](i). Florida Statutes | further gerlify that the mformation
indicated on this repon o supplemental teporl is irus and accurale and thal my signature shall have the same Jegal eliect as if made under cain, 1hat | am an officer or direcior
of the corporation or the recaiver or ustee empowerad to executa this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, wilh all olher like empowered

. : : &2
SIGNATURE: s Tralichs . g /"/os $13-6S/)-0S &9
IGNATURE AND TYPED GH PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dule Baytrme Fliooe #




