— —

DOGUMENT # V04583 e

1. Entity Name™

CENTER FOR CORPORATE LEADERSHIP, INC. FILED

00 DEC 20 M 1o 12

Principal Place of Business Mailing Address

4400 PGA BLVD G/O ROBERT N HOCHBERG. PRES SE CRE TA

STE &0 201 EL DORADO LANE TALLARA S%}_:EO};' STATE
PALM BEACH GARDENS FL 33410 PALM BEACH FL 33480-3057 LORJ DA
us us

T T KO ER A TRIRR IR LR
X200 ONOMNDAGLA AVE 220 ONOMDRGH AVE _ !
Suite, Apt. #, etc. Suite, Apt. #, sic. F‘gz‘fsg WA 4 TR G bl 3. S OACE
83

PREM BEACH, FL 33480 PRLK BEhcs, Froeon | ™M™ 60006421 R

33440 | Ghgmimel| 32490 | OGA |5 cecosaomeomes [ $O75 sewes

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o " Qocnpers, Ref=RT - M,

- A“HBCHBERG' ROBERT N o Srreet Address {P.O. Box Number is Not Acceptable)
201 EL DORADO LANE 220 OrMNONIAGA AUVE

PALM BEACH FL 33480

™ PAm BEACH FL [ 25%¢o

8. The above named entity submitg this statel t for rgmurpose of changing its registered office or registered agent, or both, in the State of Florida.

a3
1
i
it

A <
SIGNATURE i‘:‘QBEE—’T N . "'}OC‘H BERC? E M%CMM_M '\.\\ 13\ 00O
Signature, typad or printad name of registered agent and titla if applicable. {NOTE" Ragisteted Agent signature required when renstating) (7 DATE
.- This corporation is eligible to satisly its Intangible— fecezz=c FLE-NOWILEEE:IS:$150.00 oo 10. Election Campalan e - R
- . . paign Financn i
Tax f|||ng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ool P Contr?bution‘ o} O ??dgﬂol\g:;;sse
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE TRESIDENT B change Eddmon
NAME HOCHBERG, ROBERT N NAME HocHBERG ,RbBE KT [
sTREET #0DRESS | 201 EL DORADO LANE STREETADDRESS | 220 O MOMNDAGA e,
om-sT-7° | PALM BEACH FL 33480 or-s2p | PR PEARCH, FL 33HE0
Ed
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP . L .
HOHE IS S -
LE O Delee TITLE Ty 5 D___U“@Eg_npugg pyriE Additon
NAME - MEME - R T T e i S
STREET ADDRESS STREET ADDRESS RERRTOR TS sk TS0 7D
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS KE
CITY-S1-21P CIY-sT-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like smpowerad.
SIGNATURE: _ QQ:&C& S Wi Inlaleen -1 ] \\\ 3[00 51,1/7_54..2@0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING V Date Daﬁlme Fhane #

CR2E034 (9/99)
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P R




