2006 NOT-FCR-PROFIT CORPORATION

v .- A

AMENDED ANNUAL REPORT

DOCUMENT # N94000003291

1. Entity Name
LEADER FOUNDATION, INC.

FILED

06 APR 21 Ax1i: 29

Principal Place of Business Maifing Address g ,l SRR H ﬁ . F E
9218 CROMWELL PARK PALCE 9218 CROMWELL PARK
ORLANDO, FL 32827 ORLANDO, FL 32827 US
e e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2EC37 (1 1105)
City & State City & State 4. FEl Number Apptied For
59-3254616 Not Applical
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fes Required
6. Mame and Address of Currant Rogistared Agent 7. Name and Address of New Registered Agent
Name ) T - -
GRAY, KELLER
9218 CROMWELL PARK LACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32827
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the abligaticns of registered agent,

SIGNATURE

Slgnalure, typed or prinied name of registered agent and Litia if apphcabla.

(NOTE: Registarad Agent signature required when renstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete e O Change [0 Accit
NAME KELLER, GRAY HAME S TEeT -y S

' L= S 1
STREET ADDRESS | 9218 CROMWELL PARK STREFT ADDRESS D;—-lﬂ'ni"l,ﬁ}:-:__}jrl !5«' i};}- f—“;, 1 ::5 -} b o

a4l AR ii——ids %01 J5

CITY-S¥- 2P ORLANDOQ, FL 32827 CITY-S1-7IP ]
TITLE VPT O teiete TILE A W () Chenge [ At
NAME KELLER, DIXIE F NAME -
STREET ADDRESS | 9218 CROMWELL PARK STREET ADDRESS
CUTY-ST-2iP ORLANDOQ, FL 32827 CITY-ST-2IP
BILE D 1 Detete TITLE ) [dChange £ Addt
NAME SNELL, D.J. NAME -
STREET ADDRESS | 365 GROUSE STREET ADDRESS W(/]_’Ul
CITY-ST-21P WINTER PARK, FL 32789 , CITY-ST-2IP
TITLE DS NDelete TITLE | [ Change [ Addit
NAME STANLEY, NORMA NAME
STREET ADCRESS | P.O. BOX 2809 STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32802 CITY-ST-ZIP
TITLE D [ Delete TIMLE O Change [ Acuit
NAME GREEN, CHUCK NAME
STREET ADDRESS | 860 BRIGHTWATER CIRCLE STREET ADDRESS
LTy -ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TITLE O oelets TITLE (I Change [ Adait
NAME . NAME
STREET ADDRESS C 316 ' 0 W adeZCﬁﬂJ. STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachn}a} w'(h an address, with all other like empowered.
N\ o e
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