FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
S i | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N97000005833 (5)

1. Corperation Name

FBI - LEEDA, INC.

A A

Principal Place of Businass Maifling Address
§917 HWY 33 SOUTH P. 0. BOX 1568 3. Date Incorporated or Qualified
UITHIA Fl. 33547 PLANT CITY FL 33564-1588 10“3 11997
4. FEI Mumber e Appliéd‘For
2L FREL3HD Nt Applcabl
2. Principal Flace of Business 2a. Mailing Address
P g 5. Conificate of Status Desired [ $8.75 Additionat
|21] » EI < - __Feo Required,
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 mMay Be
?2] 27 Trust Fund Centribution: [ __ Added to Fees
City & State __ City & State ____ . __ __1 7. s this nonprofit corporation a homeownel%gssociation?
23] 28] ] Ll ves No
Zip Country Zip Couniry 8. This corporation owes or as paid the current year intangrible
El Ei El RI Personal Proparty Tax due Jung 30. [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name o
SUHHENCY, TROY E 82| Street Address (P.C. Box Number is Not Acceptable)
8917 HWY 39 SOUTH
. LITHIA FL 33547 83
84| City = FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation suBmits this staternant for he purpase of changing its registered

aifice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered
agert. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typad of prirted name of reglstarad agent and diia it aopncab-!e. {NOTE: Registered Agant signature raquirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TME p 1 DELETE 11 TALE E [T Change Addition
NAME SURRENCY, TROY E 1.2 NAME STEPHEN DOHERTY

smeeTanoress | P 0. BOX 1588 13STREET ADERESS | N2 UNTON ST.

CITY-57-2F LITHIA FL 33547 LAGTY-ST-2P | W AR BRTRET.D ;

me L1 DELETE 21 TITE v.P. 7 ; [Thangs [ Addition
NAME 22NAME THOMAS STCONE

STREET ADDEESS 2astaEET AD0RESS | 235 ATRY ST.

CITY- 512 aacmy-s-z¢ INORRTISTOWN, PA., 104015048 -
e T DELETE 31TILE V.P. [ Change (£ Addition
NAME 82 NAME RICHARD L. TAYLOR

STREET ADDFESS 33 STREET ADORESS 9RS B

GITY-ST-2IP 34, CITY-ST-ZP %?{ﬁ?l,%%ﬁ ?ENI:I s 3 oégﬁg ~

TMLE L1 oEieTe 43 TOLE SR 1 Change [ Addition
NAME 4, 2 RAME TROY SURRENCY

STREET ADDRESS sasmeETAOORESs | 9QLY HWY 39 S0.

CITY-5T-2F saomv-srap | LITHIA, FL. 338547 34
T |_| DELETE 5.1 TLE D £ I Change Additian
NAME 52 NAME L10YD SCHARF

STREET ADDRESS 5.1 STREEY ADDRESS

CTY-ST-2P 8.4 CIIY~ 5T 2P ONTARIO, CALIVE‘ ., 917644197 P
TALE LI DELETE 6.1 TIMLE L [ TcChange  [&Aduition
NaMz 5.2 NAME RICHARD 3ETTER

STREET ADDRESS 6.5 sTReET Avoress | LA-A00 MINNETONKA BLV'D

CITY-ST-ZIP sacmy-stze |[MINNETONKA, MINN., 55345

14. ] hereby cartify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florlda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if chang or on an gltachmgnt with an address.
SIGNATURE: : vy 210278 f/éy; 737-34: 5




