SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATIONS

relary of Stale

DOCUMENT # N45651

LINDA PIERCE LEONARD FOUNDATION, INC.

(9)

Principal Place of Business

20 WINCHESTER ROAD
ORMOND BEACH FL 32174

Mailing Address

ORMOND BEACH FL

20 WINCHESTER ROAD

374

AN MM

24] 25] 9]

;ﬂ Florida Statutes D Yes

3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
m 26 59'3&6528 Not Applicable
Suite, Ant #, elc. Suita, Apt. #, etc, iti
' P ! P 5. Certificate of Status Desired |:] $8'75 Adc-lmonal
;l ;;l Fea Required
City & State City & Stale 6. Election Campaign Financing n $5.00 May Bo
E E\ Trust Fund Contrbation Added to Fees
Zip Country Zip Country 8

. This carporation has hability for intangible tax gnder 5. 199 032,
B Na

9. Name and Address of Current Reglstered Agent

MCKINNON, NOAH C JR
535 W GRANADA BLVD
SUME A

ORMOND BEACH FL 32175

10. Name and Address of New Ragistered Agent
81| Name
82| Street Address (PO, Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503
SIGNATURE __

. Florida Statutes

11. Pursuant to the provisions of Secbons 817 0502 and 617.1508, Florida Statutes, the above-named corporatan submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized hy the corporalion's board of directors | hereby accept the appointment as registerad

Sigrature. yped o printed name af regiclare agent and tils Il apple able

{NOTE Aegicrarad Agent signature raqurad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. AT TR AR € 1 AT G AND DIRETORS 1N 1,
HILE PCD [ Toecere 1ETICE [Pe s> [ Enange {dition
NAME LEQONARD, LINDA PIERCE 1.2 NAME |
STREET ADORESS 2012 GREEN STREET 13smeer wonress | o200 (AT AS Cﬁm»@%@
CITY - ST 2P S DAYTONA FL o uorvstze O8N A @540/’] 7 %’)/7¢
TITE STD REELETE 24 THLE L [ Tcnange [ duition
NAME LEONARD, JOHN M 22 NAME Chaaies D B&ZCG
STREET ADDRESS 2012 GREEN STREFT 23STREETADDNESS | 2N 7 Dy p s & e oD
CITY-ST-7iP S DAYTONA FL 24020 | LA AN %c/-};,/’l Y =) /7[
TINE VO " JoEtere 31TILE [Tcnange [ Addition
NAME RANDELL, JEAN T 32NAME
STREET ADURESS 721 S BEACH STREET 33 STHEET ADDRESS
CITy-ST- 2P DAYTONA BEACH FL 314007y - S1-2p
TNE [T beceve 41TIE [ [Crange [ ] Addion
NAME 4 2NAME
SYREET ADDAESS 23 STAEET ADDRESS
CITY-ST-20 A4CITY-51-78
TILE [ ] becEre 51THLE [T Crange™ T T Adoition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - 57- 2P 540IY-ST-20
TIE [T oecers 61TILE [J cnange T Addition
NAME £2 NAME
STREET ALDAESS 63 STHEET ADDRESS
| GIIY §1.20 B4 CITY-SI-Z1

furthar certify that the infarmation indicate,
made under cath, that | am an officer or
that my nama appears in Black 12 qr

nged, or

et

hmenl

an ad

ot N9t

]
4
]

14. 1 do hereby cerlify that the information supghed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118 07(3)(k). Florida Statutes. |
n this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
remhe corporation or the receiver pr trusiee empowered to exgcute this report as required by Chapter 617, Florida Statutes, and

Jirz,

2427 :
SIGNATURE AND TYPED OR FHIMD NAME OF BIGNING OFFICEE'OH MRECTOR

Date

Daybime Phong w

v v

CR2E037 (3/96)




