FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45651

1. Corporation' Name

LINDA PIERCE LEONARD FOUNDATION, INC.

Principal Place of Business

457 GREEN LEAF SQ
PORT ORANGE FL 32127
us

Mailing Address

457 GREEN LEAR SO
PORT ORANGE FL 32127
us

FILED
Feb 17,1999 8:00 am §
Secretary of State

02-17-1999 90033 025 ****6] .25

IVIRTRR D

JHIVEIRI

2. Principal Place of Business

2a. Mailing Address

3. Date Encorporated or Qualifed

i

23]

28]

g

m m 10/17/1991 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] ~ | r=B8-3006528 = s ot agpiicanie-
- o : "

City & State fty & State 5. Certifcate of Status Desired $8'75 Additional

Fee Required

Country
[2s]

Zip

2}

Zip Country

2] [so]

8. Elaction Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81] Name
MCKINNON, NOAH C JR 82| Stest Address (P.0. Box Number is Not Accaptable)
505 W GRANADA BLVD
SUITE A 8
ORMOND BEACH FL 32175 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute:
... office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
" agent. | am familiar with, and accapt the obligations of, Secticn 617.0503, Florida Statutes.

s, the above-named corporation subr;nits'thisstatemenl for-the plrpose of changing its registered
directors. I hereby accapt the appointmenit as registered -

I

- ra by
S vt

SIGNATURE

Signature, typed or prived name of registered agant and title if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE .
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCSD [ DELETE 1.1 TMLE SR ' [ Change -+ [] Addition
NAME LEONARD, LINDA PIERCE 12 NAME ’
smeeTaooress| 457 GREENLEAF SQ 1.3 STREET ADDRESS :
CITY-SF-2P PORT ORANGE FL 32127 14CITY-51-29
TMLE VD [] DELETE 21 TME [JChange [ Addiion
NAME PIERCE, CHARLES D. 22 NAME
seeTaooress| 457 GREENLEAF SQ 2.3 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 L4 CITY-ST.2P
TME VD . L] DELETE 31 TIMLE [JChange [ Addition
NAME .. -RANDELL, JEAN T 32 NAME
smeetopress! 721.S BEACH STREET 3.3 STREET ADDRESS
CIrY-sT-28 DAYTONA BEACH FL 34.CITY-5T-2P
TME | L - ‘ [ DELETE 41 TITLE [JChange [ Addition
NAME ‘ 4 2NAME .
STREET ADDRESS | 43 STREET ADDRESS , toon
CITY=ST-ZIP 44 CITY-ST- 2P
TILE [] DELETE 5.1 TMLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ! '
CITY-ST-2F 54 CITY-ST-2P . I
TME [] DELETE 6. TITLE [OcChange  [] Addition
wE B2 NAME N
STREETADDRESS 6.3 STREET ADORESS
CTy-§T-2P B4 CITY-ST-ZP

14, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the' corporation or the receiver or trustes ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

/- 93-99 oy KEV77

Block 12 or Block 13 if changed, or g# an atigchment with an address,
- o

SIGNATURI

ith all other likg

AED

CR2E037 (11/98)

MRECTOR

Daylime Phona #



