NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
il -

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756004

FILED

May 05 1997 8:00am
Secretary of State

1. Corporation Name

THE LEON HIGH SCHOOL FOUNDATION, INC.

(8)

Principal Place of Business

550 E TENNESSEE BTREET

Malling Address
550 E TENNESSEE STREET

RO A M

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4938
3. Date incorporated or Qualified 3a. Date of Last Report
/117189
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2—5] 56-0113986 Not Applicable

Suite, Apt. ¥, elc.

Suite, Apl. #, etc.
27]

5. Carlificate of Status Desired

1]

$8.75 additional
Fes Required

City & Siate City & Stale 8. Election Campaign Financing $5.00 May Bo
;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_5] ;l E Florida Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GULPEPPER. BRUCE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
318 NO CALHOUN STREET
T FL 32301 83
- B4| City FL 85| Zip Code

503, Florida Stalutes.

11, Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 617.

SIGNATURE
Signature, typed or printed namo of regustored agorl and titla if appl¢able INOTE . Rogisterod Agant signauro requiad whan e ngtating} DATE
12. OFFICERS AND DIRECTORS . 3. ADDITIONS/CHANGES TO OFFICERS AND D”—lﬁ(ﬁ ORS N 12
TITLE CD m DELETE 1A TITLE ap A Change [ Addition
HAME TEDRICK, MARGIE 12 NAME gaje@ Wa i+
steetAvowess | 2556 MARSTON ROAD st oveess | PO - BOK 4004
LTy -81-2P TALLAHASSEE FL wev-size [TolMphassee EL R3221S
TMLE 10 T oeLere 2ATIILF T D -~ [ Thange T Adition
HAME HALEY, WALT 22 NAME J—OhnSO N fmo
streer appress | PO BOX 4004 2BSHELAODRESS | EL AL f o o K;a n Dr
env-st.2e | TALLAHASSEE FL peoese ITO (LG SSe e, B AR
TILE i) [T DrLETE 3L 7 Lf Change [ Addition
HAME COX, L., THOMAS, JR 32 NAME Co¥, L .,T“’O’V\M\S Y
steeer aporess | 2518 CHAMBERLIN DRIVE S8 STAEET ADDRESS |5 l‘:? Chamloen i !
CITY-51-2P TALLAHASSEE FL sao-sze "1 Hloh a sS.00 ) (éL_,
TME ] peCETE ANTHLE ) L [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4B STREET ADCRESS
CiTY-§7- 2P A0 CATY - 8T 2iP
TILE [ DeCETE 5N TTLE L] Change [T Acdition
NAME 5P NAME
STREET ADDRESS 55 STHFEY ADDRESS
~ | onv-st-ze 5. CITY ST 2IP
2| e - T DEceTE BATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STREET ADORESS
CiTY-ST-2iP 6.4 CITY- 5T-2IP

oot o, s g

[

T U . s b M

14. | do hereby certify that the information supplicd with this filing does not qualify Tor the exomption slated in Section 119.07(3){1), Florida Statutes. | further cerlity thal the
information indicatad on this annual repart or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

F P S e )

CR2E037 (9/96)



