FILE NOW: FILING FEE IS $61.25

NONPROFIT E ol FLORIDA DEPARTMENT OF STATE
CORPORATION W et
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT # 756004 (8)

1. Corparation Name

THE LEON HIGH SCHOOL FOUNDATION, INC.

A I R

Principal Place of Business Maikng Address
550 £ TENNESSEE STREET 550 E TENNESSEE STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualifiod da. Date of Last Repart
01/09/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 Ei 58'91 13986 Not Applicable
i _#, et Suite, Apl. #, etc. i
Suite, Apt. #, et e, Ap 7 5. Cerlificate of Status Desired O $8.75 Adc!nlonal
E! ;I . Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 May 8e
23 EI Trust Fund Contribution Added to Feas
7 Country | Zp Country 8. This corporation has liatitity for intangible tax under s. 189.032,
24 |25 29| [30] Florids Statutes 03 ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
CULPEPPER. BRUCE 82| Stuol Adcioss (P.O. Box Number is Not Acceptable)
318 NO CALHOUN STREET
TALLAHASSEE FL 32301 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617 0507 and £17.1508, Florida Slatules, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligahans of, Section 617.0503, Flonda Statutes.

CR2E0Q37 (12/95)

SIGNATURE B . e e e e I [ e
Signature. byped or protel nar i Of Bgialered agent and Utk it appbdt & (NOTE Fien stz Agenit s gnatire reqar e woett noidat ngi DATE

13, OFFICERS AND DIRECTORS 13. AT TIOMS CHANGE S 10 OF FIGE ARG AND DIFEGTORS TN 17

TITLE cD [1DELETE TATILE cp Ofrange [} Addition

HAME KITCHEN, PATRICIA G 1.2 NAME Te ORICK MARGTE

stpeer aopaess | 2604 GLINE STREET ssiri soneess |AS D Ywar S‘hf\ = oad

oty -§1-28 TALLAHASSEE FL mov-size [Toloassee , FlL. 32312,

e 1D [JOELETE 21 WILE ™™ ’ [WTnange [ Addition

NAME TEDRICK, MARGIE 29 NAME HRLE Y, WALT

streer aopkess | 2556 MARSTON ROAD 2asmeet aooness | 2% O Bo Yooy

GTY-ST- 1P TALLAHASSEE FL caav-se [TANARASSEL , FL 3231S

TITLE 10 [1DELETE 31TMLE M T)Change [ Additon

NAM: COX, L., THOMAS, JR 32 NAVE

seer aooress | 2519 CHAMBERLIN DRIVE 33 STREET ADDRESS

CITY-$- 2P TALLAHASSEE FL 34.CI1Y-51-2FF

TITLE [CORLETE 4UTILE [change  [] Addition

NAME £ 2NEME

STAEET ADDAESS 43 STHERT AJDRESS

CITY-§T-2IP 44CTY-ST. 2P

TIILE [IDELETE 51TITLE [AcChange [ Additon

Nehit 57 NANE

STAEET ADDRESS 53 SIREEI ADIRESS

CITY-S1-21p 54CTY-51-2P

TTE [CIDELETE 61 TILE [JCnange [ Addition

NAME 62 NAME

STREET ADTRESS 63 SIHEFT ADDRESS

CITY-§I-2IF 64 CHY-8T-2IF

14. 1 do hereby cerlify that the information supplied with this filng is volunitarily furnished and does not qualty for the exemption stated in Section 119.07(3(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an afficer or diractar of the corporation or the receiver or rusteo empowered to execute This report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachiment withan address
Mtk (o,\Tt6 (o 8R AT

SIGNATURE: - (n D, D Prione K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ¢

RS o Ly A A I




