2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # 756004

1. Enlity Name

THE LEON HIGH SCHOOL FOUNDATION, INC.

ecretary of State

04-15-2004 90045 044 ****51.25

Principal Place of Business

550 E TENNESSEE STREET
TALLAHASSEE FL 32308

Mailing Address

P.Q.BOX 15963
TALLAHASSEE FL 32317

}

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|
|

|

Il

MOORE CR2E037 {11/03)
City & State City & Stale 4, FEI Number ! Applied For
58-911 3986 Not Applicable

i t Zi L. -z . . .- . o

Zo Country ® Country 5. Cirifficate of Status Desired "]  $8-7 Addltional %
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

- —~ ~CULPEPPER, BRUCE - -
© 301 N BRONOUGH ST
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceb'}able)‘

|

City

| FL ‘ Zip Code

I

the obligaticns of registerad agent.

-
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State r;)f Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent an

2 if apphcable.

{NOTE: Regislered Agen! signaturs raquirad when reinstating)

DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TTLE oP X Delete T DP (X Change [ Addition
NAME TROSEMMARYCA: NAME Jonette Sawyer i
f
STREET ADDREsS | 3S8SHHAWIRE-GEEN STREET ADORESS | 2012 Wi thwy W !
inthrop Way |
Giny-51-2¢ EhaSSEE e av-st22 | Tallghassee, FL 32312
TLE DVP X petele TILE DVP I X change [ Addition
HAES-DON H
NAME _ NAME Joan P. May |
sTheET ADDRESS | 2BOFMAYRIEEEAVE STREETRO0RESS | 705 Forest Lair | L.
oy-sT-zp - TTREEARRESEERSRgTE - e o peonseze— | “Tallahassee Pl 32312 = ==t . o=t
TIRLE o1 7 Delete TTLE : DicChange [ Additon | %
\AME GRAHAM, J.RANDALL NAME |
~sTREET ApDRESS | 1816 METROPOLITAN CIRCLE - = CSTREETADDRESS | — e e s e & e e e e
orv-srzp | TALLAHASSEE FL 32308 CIY-SF-28 :
TE DS [ Detete TILE 3 Changs. [ Addition
HAME HOBBY, LATRELLE . NAME
aracer oomess |872 SHADEVILLE RD STREET ADCRESS
civ.srop  |CRAWFORDVILLE FL 32327 oY-sT-2P
e ] Delete THILE 7 O change [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS !
CITY- §T-2IP CHTY-ST-ZP -
WTLE 1 Delete TILE [Jchange  [] Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2P

SIG NATU R %&L‘m’;muﬁn NAME O

- of the corporation or the receiver or trustee empowered to execute this report as re
changed, or an an attachment with-an address, with all other like empowered,

t2. ! hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statu:tes‘. | further certify that the information
indicaled on this repart or suppiemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
!

Y-¢-04 E50-385-8628%

[GNING OFFICER OR DIRECTOR

Daylime Phone #

.



