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FILE NOW: FILING FEE IS $61.25

FILED

FOLE I

Secretary of State

£ NONPROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT . s Seorotary of State
1998 j DIVISION OF CORPORATIONS
POCUMENT # N93000005007 (0)

WEST CENTRAL EDUCATIONAL LEADERSHIP NETWORK, INC

A AR

Maiting Addrass
200 N KINGSWAY ROAD

Principal Place of Businass

200 N KINGSWAY ROAD

3. Date Incorporatad or Qualified

Feb 23 1998 8:00am

SUITE 125 SUITE 125 3
SEFFNER FL 33504 SEFFNER FL 33584
4. FEI Number Applied For
59-32 14882 Nol Applicable
2. Prncipal Place of Buslness 2a. Mailing Address 5. Cenlficate of Status Desired w $8.75 Additionat
21 ;I . Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, ete. 6. Eloction Campalgn Financing $5.00 mMay Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I m Yos No
Zip Country Zip Country 8. This corporetion owes or hag paid the ¢urient year Intanglble
24 ;I m ;l Personal Property Tax due June 30. Oves [InNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
MERRIE LYNN PARKER 82| Stgel Add?‘s/s (P.c;.?px Number Is Not Acoepjaple)
12493 TELECOM DR 00 A /Mﬁuﬂf_&,_éa./_ﬁ_&’;_
TAMPA FL 33637 a3
84| City 85| Zip Code
Serryere. FL| 52504

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

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Staiutes.

Slgnatuwe, typad or printed name of registered agent and litke it applicable,

(NOTE: R_aalaterad Ageni slgnature required whan relnstating)

DATE

CR2E037 (10/97)

addrass"

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE D DELETE 11 TLE D L Change [l Addition
NAME NICHOLS, DIANE DR 1.2 NAME Kreiling, Judy

seer apokess | 530 LASOLONA AVE wsmeeTaooeess | PO Box 9069 - 215 Manatee Ave W.
CITY-ST-2IP ARCADIA FL 4om-s1-2¢ | Bradenton PL 34206

TMLE D DELETE 21 TILE D L] change Tl Adition
NAME BLACK, ALICE 2.2 NAME Strouse, Wilson

staeer aporess | 2055 DELTONA BLVD aasweTaress | 1915 South Floral Avenue

CITY-8T- 2 SPRING HILL FL 2qcm-st-2¢ | Bartow  FL 33830 '

TIE D [ oeLere 31TALE D U Change B Addition
NAME STEPHENS, CLAUDIA 32 NAME Silberman, Elanna

streeTanoness | 901 E KENNEDY BLVD assmeeTaooaiss | 1445 Education Way

CITY-ST-2P TAMPA FL saorv-s-2r | Port Charlotte, FL 3394 E |
TME [T DELETE 41T0LE Change Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-5T-21P

TILE T DELETE 5.1 TITLE Ul Change L Addition
NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-5T-2P 54 CITY-51-2P

MLE [ DECETE 6.1 TIMLE ] Change ~ T_J Addition
NAME - 6.2 NAME

STREEY ADDAESS 63 STREET ADDAESS |

CITY-ST-21F 64 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not gualify for t

indicated on this annual report or supplemental annual report is frue and accurate and {
officer or direclor of the corporation or the receiver or trustea empowered to execule this raport as required by Chapter 617, Flarida Statutes; and that my name appaars in

Block 12 or Block 13 i changod, or %chw
Ay S ! oo Epe g
clnn aTiinE. i st L A S M e Davbar  Tema o4

he examﬁtion statad In Section 119.07(3)i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as If made under ocath; that | am an

B13/744-885

—



