2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 756004 ecretary of State
1. Entity Name
04-14-2003 90101 011 ****6] 25
THE LEON HIGH SCHOOL FOUNDATION, INC.
Principal Place of Business Maiting Address
550 E TENNESSEE STREET P.0.BOX 1593 Twwvwelxdog
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
Sulte, Apt. # efc. Suile, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number58_9113986 Applied For
Not Applicable
& Country 4 Country 5. Certificate of Status Desired ] g.g;g;quﬂ?;;uonal
6. Nams and Address of Current Reqistared Agent 7. Name and Address of New Registered Agent
e . e i el e e T e - 1 N‘ange i e o I e R il -~ e
CULPEPPER- BRUCE Street Address (P.O. Box Number is Not Acceptable)
301 N BRONGUGH 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 State of Florida. | am familiar with, and accept
the obligations of regigterad agent.

gy

SIGNATURE -
Signature, typed or prinled__inama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
3
FILE NOW: FEE4S $61.25 8. Election Campaign Financing $5.00 May Be M_ake Check Payable to
. iy 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFEICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE . [OP ! T Delete TLE Clchange [ Additicn
NAME ROSEN, MARY A NaME
STREET AbORESS 13038 HAWKS GLEN STREET ADDRESS
orv-sT2¢ |TALLAHASSEE FL 32312 oT-51-2P
TITLE e [ Delete TILE O change [ Addition
NAME ; : NAME ;
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP - " cv-st-zp
TE Ly - ) LY Oelete e . ) [ change [ Addition
NAME GRAHAM, J.RANDALL™ ” e 7YY e T Tt
stReeT anDResS (1616 METROPOLITAN CIRCLE STREET ADDRESS
orv-s2P _ [TALLAHASSEE FL 32308 oiv-51-2p
TITLE 133 1 Delete TITLE O Change [ Addtion
NAME HOBBY, LATRELLE NAME
STREET a0DRESS (672 SHADEVILLE RD STREET ADDRESS
om-sT-2F |CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ~ J| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P

12. | hereby certify that the infarmation supolied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wits an address, all other j powered.

SIGNATURE: ARt/ LYRED 4/aj/03 @éa-)ffaﬂsm’

R - A

E

CR2E037 (10/02)



