-~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

'DOCUMENT # V35814 (5)

1. Corporahon Narng

LEAP OF FAITH, INC.

— LT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Prncipal Place of Business

1007 E. HWY 98 P.0. BOX 26268
DESTIN FL 32407 PANAMA CITY FL 32411-8268
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/13/1992 06/13/1896

e T Fw;?ﬁaihng Address 4. FE! Number Applied For
) 26| 59-3123782 Not Applicable
[T i j "

EELMJ CADL B ete éﬂ_ Suite, Apt. #, elc. 5. Coriilicate of Status Desited 0 $|i_ 97;59 :é’j'rif,"m
Gy & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
r"’31,.__ S, . ;8—[ . Trust Fund Gontribution a Added to Fees
ri 2 _ Country Zip | Country 8. This corporalion has liabllity for intangible tax under 6. 189.032,
I | 20] ™ Florida Statutes [Jves Mo
| 9 Nameand Address of Currenl Registered Agent 10. Name and Addresa of New Registersd Agent

KLEIMEYER, MARK 81| Name

120 WGON CIRGLE 82| Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32407 -

84| City 85| Zip Code
FL

1, Pursuant 10 fhe provis ong ol Sections 607 0602 ang BO7. 1508, Flotida Statutes, the above-named corporalion submits this staternent for the purpose of changing its tegisterad
office ar registered agonl, o bothy in the Slate of Fiorida. Such change was authorized by the corparation’s board of directors. | haraby accept the appointmaent as registered

Ations of, Section BO7.0505, Florida Statutes.
ions of, Section ida Statu g/s’-:?\

{ SIGNATURE ;
i, By i 4 A (NCTE: Begisiored Agant signature raquired when reinslatng) DATE _/ .
KD " OFFICERS AND DFECTORS 1. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
Ttk PD T OfLeTE 14 TILE [Jenange [T Addition
st KLEIMEYER, MARK 12K
STKLET ACORESS 120 DRAGON CIRCLE 1.3 SIREET ADDRESS
CIry-S1- 7P PANAMA CITY FL 14COY-5T-21P
"Tnifé”""“"""ﬂ D T [T oner 21TIE [ Chaage L] Addttion
BN KLEIMEYER, MARY LYNN 27 NAME
STREE | ADDRTSS 120 DRAGON CIR. 2.3 STREET ADDRESS
 PANAMACAOYFL 2 4CITY-ST- P
[T oELETE 31 TIMLE {d Change [ Addition
NaME 3.2 NAME :
STHEE S ADDRESS 43 STREET ALDRESS
CY-SE 2P o 34, CIY-S1-21
e ] ) 7T DELETE 41 TME _ [ change [T Adaition
NAMF 4.7 NAME
SIRELY ADDRL S 4.3 STREET ADDRESS
— - 4 4 CITY-ST-2P
e ] OELETE 51TILE Tl cnange [T Addition
NEME 5.2 NAME
SIRFET ADDAESS 5.3 STREEY ADDRESS
LirE-S1- 2P . 54 CITY: ST-2iP
me | - [T DELETE B1TILE [Tchange L Addition
NAME 62 NAME
SIREE] ALDATSS 6.3 STREET ADDRESS
oTY-s1-ak | 64CY-SI-21P

(714, 1do herery cartity thal the information suppiicd with this filng does not qualify for the exemplion staied in section 119.07(3)(), Florida Statutes. | further cerlify that the
inforralon nchcated on his annual report or supplemental Brnual 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 chrector of the corporation ar the recgiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars =0 Block 12 or Block 13 if changed,.

SIGNATURE: ,

URE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTGR . Baytirnn Prone A

0084083

i

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 {9/96)



