FILE NOW: FILING FEE IS $61.25 FILED

- - 3
; NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1 999 8 . OO am g
CORPORATION Katherine Harris S ’ £S
ANNUAL REPORT Seceatary of Stte ecretary of State
1999 - DIVISION OF CORPCRATIONS (03-30-1999 90031 019 ****61 .25
DOCUMENT # 756004
1. Corporation Name
THE LEON HIGH SCHOOL FOUNDATION, INC.
Principal Place of Business Malling Address
550 E TENNESSEE STREET 550 E TENNESSEE STREET
i 5 i (TR
- Principal Place of Business 2a. Maiking Address 3. Dats Incorporated or Qualifed
1] 26] 01/09/1981
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FEI Number Applied For
3?] ) . ’ ) - ;] - - - - ) 58-9113986 ) Not Applicable
2 City & State = City & State 5. Certifoate of Status Desired [ SBFiSRQSiirtic;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l rz?t ;] W‘ Trust Fund Contribution B Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CULPEPPER, BRUCE 82| Strest Address (P.O. Box Number Is Not Accepiable) .
318 NO CALHOUN STREET =
TALLAHASSEE FL 32301 2
84} City 85| Zip Cod
. _t FL °

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-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 was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE.

. CR2E037._{11/98)

Signaturs, typed or prinied name of registered agant and tie ¥ appiicable. NGTE: Reg Aqonl SIGRaTHe raquired when - DATE
12 “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 117ME Director/VP [Changs  [JAddition
A le 12NAME - Mary Anne Rosen , .
sTREET ADDRESS| 3BSSFHARTOFELDROAD 13smeeraporess | 3038 Hawks Glen
orv.st-zp | FAEEAHASSER-F=3230% 14 CITY-ST-27 Tallahassee, FL 32312
Tme PD [ peLETE 21TE PD . OChange (] Addition
NAVE L OHNSON=EMERY 22KAME R. J. "Rocky" Bevis
STREETADDRESS| SEHEKFFMIAN-BR. zaseetanoress| 2710 North Monrce Street
cmv-sT-ze | FAEEAHASGEE-FE32348 . - . =Rzeomvsrze .| Tallahassee, FL 32303
TIMLE 10 [ DELETE 31TME [Jchange [ Addition
NAME COX, L., THOMAS, JR 32 NAME
smreet aporess| 2519 CHAMBERLIN DRIVE 3 STREET ADDRESS
orv-stzp TALLAHASSEE FL 34.CITY-§T-ZP
TIME [ DELETE 44 TINLE Clchange [ Addition
NaE S . ’ 4,2 NAME
STREET ADDRESS : 4 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-2ZP
™E [J DELETE 51TME [ClChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54CITY-ST-ZIP
TMLE 1 DELETE 61 7TIMLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-5T-ZP

4. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachmegLwith an address, with all other like empowered.

,-' o L—l
SIGNATURE: W _SIGMATURE REGHIEEDcox 850/878-8777 March 22, 1999

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING RECTOR ’I‘ reasurer / D i rec t E,er Daytime Phone #

i



