FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-08-2005 90069 031 ****61 .25
DOCUMENT # N98000007193
1. Entity Name
COMMUNITY LEADS AND NEEDS, INC.
Principal Place of Business Mailing Address
P.0. BOX 121162 P.0. BOX 121162
CLERMONT, FL 34712 CLERMONT, FL 34712
e T AR RTAURR TR
Suite, Api. #, atc. Suite, Apt. #, elc. 04032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3555099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]} Eg'gil l‘_:ged;"ma'
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent =
) Name - ]
HANNU~LUDIT ‘ Carple Ear ch
9005 J. U WOOD RD Street Adgress {P.0. Bax Nymber is Not AcCaptabl
CLERMOMT, F 34711 l&&%ﬁ Za Cshore D
F ity Zip Goc
Clecmont FL | "3 ) |

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the cbligations Z&;is{lj‘a:;;
i
3o e e
SIGNATURE L éa/\&—. "‘/ ‘—i/ o5~ SRS

Slgrature, typed or ponted nama of regesiered ageni and litle i a:vpb&aua (NO muryloent signature raquirsd when reinsialing) _ " DATE -
Filing Fee is §61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete ITLE O Change [ Addilion
NAME ROCHE, PAUL Il NAME
STREET ADORESS | 1710 E HWY 50 STREET ADDAESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST1- 217
TILE D [ pelete TINE [JCnange [ Addition
NAME LIGHTCAP, STEVE NAME
STREET ADDAESS | 1698 SECOND ST STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 oY-S1-2IP
T R O Delele TITLE P R Crange [ Addiion
HAME EARLY, CAROLE NAME i o
STREET ADDRESS | 740 LAKE AVE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP )
TILE T O pelete me YV (% Change [ Adcition
e HANNU, JUDITH K NAME “Ann whﬁIOCKS‘L
STREET AUDAESS |-S005-JLNDERWOOD-RE— STREET ADDRESS Hy WWhitlocek
CiY-512P | CLERMONT—FE—34711—— ciry-si-2p ascotte ¥L 2MT753
1 D [ celete TMLE [JChange [ Addition
NAME MOORE, BRUCE NAME
STREET ADDRESS | 13351 WHISPER BAY DR STREET ADDRESS
Ty -ST-21P CLERMONT, FL 34711 CITY-Si-21P .
e s v M veete mess Kfonaige O Adation
NAME LIGHTGAP, MARY NAME Bever | Eo\r‘ig K oCA-
STREET ADDAESS | 1698 SEGOND ST STREET ADDRESS | | 5585 2 'U_qu Oa.
ar-s1-0p . [ CLERM@NTNEL 34711 ot | lormont L E X

12. | hereby certify that the infermation supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Jnnns Tuhitlict Hfg oS 32429 3Y22

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR i 1 Daw Dirytine Phona #




