FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4670 (7)
ALPHA LEADERSHIP EDUGATION FOUNDATION, INC.

Principal Place of Busness Malling Address “ll"llll"lml Il”l |||||||‘I”|I“’|H I‘ll |||’||||| |’|” I‘l“ ’l”

2027 26TH STREET SOUTH 227 26TH STREET SOUTH
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
3. Date incorporated or Qualified 3a. Date of Last Report
12/30/1991 (0d4/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3123718 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. N , $8.75 Additionat
;ﬂ ?_,—l 8. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Elsction Carnpaign Financing $5.00 May Be
—2_?:| E;I Trust Fund Contribution U Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2] ;I 30] Florida Statutes [ Yes (D No
g. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81! Name
GIVENS, CLARENCE C 82| Strest Address .0, Box Number is Not Acceptabie]
2027 26TH STREET SOUTH
ST PETERSBURG FL 33712 8
84| City FL a,rizup Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registersd agent. | am
famitiar with, and accept 11e ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, Typed of printad name of regislerad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREC [ORS IN 12
TILE D [JDELETE 11TTLE oc CChang: 3§ Addition
NeWE BRADLEY, RUDOLPH 12NAME ®IVGNS, CLAREMNCE C

streeraporess | 424 CENTRAL AVE SUITE 904 135TREET A0CRESS | ORT R ®TH ST $O

ev-si-ze | ST PETERSBURG FL o s ST PATERDBURSD, FL. 33712

TITLE D [CIDELETE 21TTLE [ Chang: (Q Addition
NaME TAYLOR, TEQUILLA 22Mame HEARD, ISRAEL

saeer apoREss | 13413 SUNVALE PLACE 23sREeT a00ess |BBOO 3B TH STREET $°

CITY -§1-20P TAMPA FL 2ionv-size|ST PETEBRSBURS, PL 237//

WILE D [IDELETE 31TMLE [JChangs [ Addition
NAME WILFALK, LENA 3.2 NAME

STREET ADDRESS | 4200 54TH AVE S 3.3 STREET ADDRESS

CITY-S$1-2IP ST PETERSBURG FL 34, CITY-ST-2P

TITE D [C]DELETE 41 THILE OcChang: [ Additon
N HALLIN, RICHARD R TR

street aooress | 6211 SUN BLVD #308 4.3 STREET ACDRESS

CITY-ST-2IP ST PETERSBURG FL 44C07Y-51-2P

TITLE DS CIDELETE 51TIILE CJchang: [ Addition
NAME GIVENS, CEDRIC C £ NAME

streeT ADoRESS | 12909 GORDA CIR E 53 STREET ADDRESS

CITY-§T-21P LARGO FL 54CHY-§1-20

TiTLE [CJOELETE 61TITLE [chang: ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2iP 640TY-8§T-1P

14. 1 do haraby certify that the information supplied with this filing is voluntarily fumished and doss not quality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thaf the information indicated on this annual report or supplemental annual report is true and accurate and thal 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 trustas empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an hment with an address.
SIGNATURE: ___ “4l=z1)%¢ g@:}ym

— —
SIGNATURE AND TYPEI TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




