2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 756004 Apr 12,2001 8:00 am 8
1. Enty Name ‘ ecretary of State
-

THE LEON HIGH SCHOOL FOUNDATION, INC. : 04-12-2001 90035 016 ****6]1 25
Principal Plage of Business Mailing Addrass
550 E TENNESSEE STREET : 550 € TENNESSEE STREET -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 346204
e s | VMR O V0 R

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

58-9113986 . Mot Applicable
Zip Cc_)l.fntry I ij . . Country ) 5: C_:enificate of Status Desired O ?g‘gg&?g&“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address {P.C. Box Number is Not Acceplable)

CULPEPPER, BRUCE
301 N BRONOUGH ST

TALLAHASSEE FL 32301 , ‘ |
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ;}ate of Florida.
L3

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campsign Financing $5.00 May Be Make Check Payable 1o !
FEE IS $61.25 Trust Fund Contribution. J  Addedto Faes Department of State “
t
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delste TTLE O change [ Addition | S
NAME ROSEN, MARY A NAME 2
STREET ADDRESS | 3038 MAWKS GLEN STREET ADDRESS g
CITY-ST-2IP CITY-5T-7P
TALLAHASSEE FL 32312 w
TITLE DVP [ Delete TITLE O change [ Addition %
NAME MILLS, DON NAME
STREET ADDRESS | 2603, MAYFIELD. AVE o N smmeetanopess | : - . L
CITY-8T-2IP TALLAHASSFF FL 19312 CITY-8T-21IP
TILE DT 7 Delete TITLE I change [ Addition
NAME COOKE IV, JAMES O NAME
STREET ADDRESS | 4793 MAHAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 29908 CiTY-5T-2IP
TITLE DS ] pelete TITLE O change [ Addition
NAME HOBBY, LATRELLE HAME
STREET ADDAESS | §72 SHADEVILLE RD STREET ADDRESS
emv-STIP | CRAWFORDVILLE FL 32327 or-s1-2p
e 7 Detete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TnLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-5T-21P

12. | hereby certity that the information suppfied wilh this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: NRABIREAE Hobs)) / ZA/ P2/l297-4 ¢ 7

SESNATURE AND TYPED OF PRINTED E OF SIGNING OFFICER OR DIRECTOR ate /ﬁaytima Phone #




