FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

s A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 756004

1. Corporation Name

THE LEON HIGH SCHOOL FOUNDATION, INC.

(8)

Principal Place of Business
$50 E TENNESSEE STREET

Mailing Address

550 E TENNESSEE STREET
TALLAHASSEE FIL 32308

FILED

May 06 1998 8:00am

Secretary of State

A0 O

. Date Incorporated or Qualifiad

TALLAHASSEE FL 32308
01/09/1981
4. FEI Number Applied For
589113986 Not Applicable
2. Principal Place of Busines 2a. Mailing Add
incip v § aling ress 6. Cortificate of Status Desired O $8.75 Addtional
Fal m Fee Required
Suite, Apl. #, elc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
—a Trust Fund Contribution Added to Fees

B

28] 20] s0]

City & State City & State 7. |5 this nonprofit corporation a homeowners association?
28] Oves Dne
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible

Parsonal Property Tex dua Juna 35, [Jves [ No

0. Name and Address of Current Regisiersd Agent

, Nams and Address of New Registersd Agent

CULPEPPER, BRUCE
318 NO CALHOUN STREET
TALLAHASSEE FL 32301

81| Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

84| Ciy

FL |u| Zip Code

agent. 1 am familiar with, and accepl the obligations ol, Section 617.

11, Pursuani lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag Iaut{i;orslzad by the corporation’s board of diractors. | hereby accept the appointmant as registered
, Florida Steiutes.

SIGNATURE Signature, typed or priniad name of registered agan and titie If spplicaible. (NOTE: Registered Agent wignature requirad when reinetating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e [#] [T oeLeTe 11 TLE Director XX Crange [ Addition
HAME HALEY, WALY 1.2 HAME Walt Haley

seeraporess | P.O. BOX 4004 rasmeeraooness | 3655 Hartsfield Road

CITY-$1. 7P TALLAHASSEE FL 1ACITY - 5T-28 Tallshassee, FI. 32303

TITLE b J DELETE 21THLE Pres iden t/Director ﬂ{cmm L1 Addition
RAME JOHNSDN. EMORY 2.2 NAME Emory Johnson

smreetanoness | 809 KITHIAN DR. wsmearadriss | 601 Lothian Drive

CiTy-S1- 2 TALLAHASSEE FL 2, 4 CITY-5T-2P Tallahas

TLE 10 -] DELETE 3.1 THTLE Change Addition
NAME COX, L., THOMAS, JR 3.2 NAME

seeTaporess | 2519 CHAMBERLIN DRIVE 2.3 STREEY ADDRESS

CITY-ST- 2P TALLAHASSEE FL 34, CITY-57-2IP

TIeE ) DELETE L1TMLE 1 Crange ] Adaition
NAME 4 2HANE

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-§T-21 1A CITY-ST-2IP

TILE F DELETE 5.1 THLE [T Change L3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-27 5.4 CITY-ST-2P

TINE LT oeLete 61TITE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 64 CITY-ST-2IP

14. | hereby cedti

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaiad on this annual fepoit of supplomantal annual repor 1s rua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE:

Cox. I 850/878=-8777

CR2E037 (10/97)



