2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N27725

1. Entity Name

THE TALLAHASSEE-LEON SHELTER, INC.

FILED

20060CT |6 AM 9: 2k
SECRETARY OF STATE

Principal Place of Business Mailing Address 3
468-480 W, TENNESSEE STREET PO BOX 4062 TALLAHASSEE’ FLORID
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315  US
R i RIS AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10092006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FE! Number Applied For

59-2910293 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A:ddilional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

EBY, MEL

468 WEST TENNESSEE ST.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Agceptabie)

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or phnted name of registered agenit and utle if applicable

(NOTE: Registared Agent signature required when reinstating)

DOATE

FILE NOWTII FEE 1S $236.25
After January 1, 2007, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

ThLE M 7 Delete TIFLE Clchange [ Addition
NAME EBY, MEL NAME —

STREET ADDAESS | 3076 GOVERNERS COURT DRIVE STREE] ADDRESS G

ore-stap | TALLAHASSEE, FL 32315 aTv-gT7 RISE v, 25
TIME D [ Detete TTLE [ Change [ Addition
NAME SHAEFFER, JANE NAME

STREET ADDRESS | 2600 BANTRY BAY DRIVE STREET ADDRESS

GIFY-ST-2P TALLAHASSEE, FL 32308 CITY-ST- 717

TITLE T X{)elete TITLE [ change [ Addition
NAME WOZNIAK, MEGHAN NAME

STREET ADDRESS | 9601-89 MICCOSUKEE RD STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32309 CIly-3T-2IP

TILE v [ Delgte TITLE O cChange [ Addilion
NAME KOONTZ, KRISTY NAME

STREET ADDRESS | 2021 FOREST DRIVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP

TIHE ] [ Delate THLE [ change [ Addilion
NAME MCADA, DIANA NAME

STREET ADDRESS | 1600 GREEN ST STREET ADDRESS

CiTY-ST-ZiF TALLAHASSEE, FL 32303 CITY-§T-2IP

TILE P [ Delete TITLE M) Change  [] Addition
NAME GRANT, SLAYDEN NAME

STREET ADCRESS | 1188 RONDS POINT DR. E. STREET ADDRESS

CITY-$7-2IP TALLAHASSEE, FL 32312 CITY-57-2IF

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption
indicated on this reportar supplemental raport is true and accurate and that my signature shall

of the corporation or the facsiver or trustee empowere

changed, or on an att

SIGNATURE:

s contained in Chapter 119, Florida Slatutes. | further certify thal the information
have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as reqised by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith, 2%’ address, with ail othef like empowered.

el Eby \exee duite  Jr

)8 Lodl, “p2¢ guss

€50/

SIGNATURE AND JWPED OR PRINTED N@F si

ENING OFFICER men

Date

Daytime Phone #

[

rl

|6\ 2930



