NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIWISION OF CORFORATIONS

DOCUMENT # N483é4

1. Gorporation Name

CHRISTIAN LEADERSH!IP TRAINING, INC.

0)

Principal Place of Business

1013 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461

Mailing Address

1013 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461

LD

. Date Incorperated or Qualified 3a. Date of Last Repo
> P barariese 0872371905 "

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] NOT APPLICABLE e ——
ita, Apt. #, etc. Suite, Apt. #, etc. iti

Site, ApL. #. et uite, Al # ele 5. Cerlificate of Status Desired [l $8.75 Add_monal
El m Fee Required
City & State City & Sate 6. Election Gampaign Financing O $5.00 May Be
2—3] 781 Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This carporation has liability for intangitle tax under 5. 199.032,
24] EI E m Florida Statutes [ ves [¥MNo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
B1] Name
MCELHNNEY’ GLENN R B2 Street Adaress (P.O. Box Number is Not Acceptable)
801 S. FLAGLER DR.
W. PALM BEACH FL 33416-4708 &3
4| City Zip Code

FL |*

or registered agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section §17.0503, Florida Statates.

SIGNATURE _ .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

DaTE

Signatuns, typeo o prnted nd e of ragstared agenl and BLe | appicalin  (NOTE Fegistersd Agent sondlre reures when ramstatog
2. OFFICERS AND DIRECTORS 13, ADDIMIONSACHANGES 10 OFFICERS AND DIRFCTORS IN 1%
TITLE CD [JDELETE 11 TILE [Change ] Acdition
NAME MCELUNNEY, GLENN R 1.2 NAME
sweeraooeess | 1013 SPRINGDALE CIRCLE 1.3STREET ADORESS
CITY-S1-21P PALM SPRINGS FL 14CITY-51- 2P
TILE D [CJDELETE 21 TILE ClChange [ Addtticn
NAME KAD, QUEN 22 NAME
steerapcress | 1160 HIATUS RD. 2 ASIREET ADORESS
CITY-ST-2IP PEMBROOK PINE FL 2 4CITY-S1-2P
TITLE VD5 [CJDELETE 31TITLE [ Change [T Addition
NAME LUCAS, HAROLD 32 NAME
street aconess | 819 AVON RD. 33 STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL 34 CTY-ST-2P
TIE PD [CJDELETE SITITLE [Jchangs [ Addition
NAME LEWTER, BILLY R 42 NAME
srreer anoress | 2370 BIMINI DR. 43 STREET ADDRESS
CIrY-S1- 2P W. PALM BCH. FL 440TV-5T- 7P
TITLE 10 [3DELETE 51 TITLE [ Changs [ Addilion
NAME WIELHOUWER, DANIEL I 57 NAME
sther anoeess | 9370 SW 8TH ST 224 § 3 STREET ADDRESS
CITY-SF-2P BOCA RATON FL 54LITY-ST-2P
TITLE [CIDELETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-SI-2IP

appears in Block 12 or Biock 13 if changed, or on an atllachment with an

s IG NATU R E o ! ATURE A"idé"ﬁiﬁ?&?ﬁﬁ: NAME OF

OFFICER OR ﬁ&iﬁ?ﬁ

14. | do hersby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legat effect as If made under
oath, that | am an officer or director of the corporation or the receiver or rustes empowered 10 exacule this report as required by Chagter B17, Florida Statutes; and that my nare

R TTE (46))803 25

CR2EQ37 (12/95)




