0. O

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W e e Secretary of State

DOCUMENT # N930'00005007 (0)

1, Corporation Name

WEST CENTRAL EDUCATIONAL LEADERSHIP NETWORK, INC

A

Principal Place of Business Mailing Address
12493 TELECOM DRIVE 12493 TELECOM DRIVE
TAMPA FL 33637 TAMPA FL 336370813
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1693 02J06/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
;-' ;l 59-3214882 . Not Applicable
Suite. Apt. #, 8ic Suite, Apt. #, elc. - . - $8.75 Additiona)
rz—;l ;I . 5. Certificate of Stalus Desired Fee Required
City & State City & State 6. Elaction Campaign Financing "~ $5.00 may Be
EI E Trust Fund Contribution [0 = addedtoFees
Zip Country Zip Country 8. This corparation has liability for intangible lax under . 199.032,
’m };l ;I —3;| Florida Statutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Merrie Lynn Parker
KATZENMEYER, MARILYN 82| Strect Address (P.O. Box Number is Not Acoeptable)
12493 TELECOM DR 12493 Telecom Drive
TAMPA FL 33637 83
84| Ciy 85 Zip Coda
Tanpa FL 33637

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the pur%ose of changing its registered
office orregislered agent, or both, in the S 1 Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. l@rj familiar wilrﬁ;cwpt the phligations of, Section 617.0503, Florida Statutes.

SIGNATURE AAL o Merrie Lynn Parker
FSignature typed or pﬁm#nane of reg stered agent and litie £ applicable, {NOTE: Registerad Agent signature requicsd when reinstating) DATE
13, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE D {3 DELETE 11 TIILE D [3f Change [k Addilion
NAME REID, GEORGE DR 1.2 NAME Nichols, Diane Dr
srreer apoess | 1960 LANDINGS BLVD 1asmeerookess | 530 LaSolona Avenue
CiTY-ST-2P SARASOTA FL 34231 14 DTY-5T-2P
THLE D [ DELETE 21TME D Change Addition
NAME HOWARD, NANCY DR 22 NAME Black, Alice
sineer aconess | 426 SCHOOL ST 235THEETANRESS | 2055 Deltona Blva.
CTY-5T-7P SEBRING FL 2,4 CITY-ST- 2P Sprinag Hill., FL 34606
e D [5] DELETE 31 TNLE l; " 0 [ Change [ Addition
NAME BENNER, SHARON 3.2 NAME Stephens, Claudia
stneer aooress | 2055 CENTRAL AVENUE sasmeeraooness [ 901 E. Kennedy Blvd.
SITY-5T-2P FT. MYERS FL 33901 sacm-si-ze | Tampa, FL 33602 .
TILE [T DELETE 41 TITLE LJ Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2Ip 4.4 CITY-5T- IP .
MLE [ DELETE 51TTLE, L Change [ J Aduition
HAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITy - SI- 21 54 CITY-5T- 2P
L L} DELETE 6.1 TITLE L] Change (1 Addition
NAME 6.2 KAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CTY-S8Y-21P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or ea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on.an atlachg \th an address,

L KA LD, "i‘:Ql‘ﬁu.iEg‘fﬁf‘hmngrﬁ e Lynn Parker (g13p75-660s
AME OF EIGNING OFFICER OR DIRECTOR Date Dayl¥me mm

ngg‘gggﬁgfq ‘%’ ip ) FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 : O O am

CR2E037 (9/96)



