o

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996 =0
DOCUMENT # NB51064 (6)

1, Corporation Name

LEON CREW BOOSTERS, INC.

gL FLORIDA DEPARTMENT OF STATE
e Sandra B Moriham
e Secretary of Stale
' DIVISICN OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25"

G T

Principal Place of Business Maifing Address
PO BOX 38154 PO BOX 30154
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1892 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] £9-3222198 Not Applisabie
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
ulte. Ap. %, ele e, Aot ete 5. Certificate of Status Desired [} $8.75 Additional
22 wzv?—l Fea Required
City & State Gity & State 8. Elaction Campaign Fnancing O $5.00 May Be
2 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for Intangible tax under s. 199.032,
124] (28] 29 30 Florida Statutes 0O ves o
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
WNLAP, DAV'SSON FJR 82| Strost Address [P.O. Box Number is Not Acceplable)
215 S. MONROE
2ND FLOOR 8
TALLAHASSEE FL 32301 8l Gy FL 85| 7p Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
or registared agent, o bath, in the State of FlondasJuch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
tamiliar with, and the obligaticns of, Si ida S .

SIGNATURE Wﬂ r{gg;fif}ég%!:i gt and tlla 1 app abig U/ RO Roctwed Agar U sigrature ieauios when ranslat g B DATE &

12. Z OFFICERS AND DIRECTORS 13. 7 ADDITICNSCHANGE S 10 OFF ICERS AND DISE CTORS IN 15 g

THLE PD CDELETE 11Tme v } 84.}% EFehage  [JAddton |+

NAME DREW, MITCHELL 1.2 NAME d“w_. I~

smeeTancress | 495 FRANK SHAW RD 13smect apceess | O 8 {J/l}u/ “w M ?d %

CiTv-57-20 TALLAHASSEE FL Y4CITY ST 2P Talb. Fl 24372 &
CJDELETE 21 TLE J T fetthange [ additon [©

: 23NAME e kin.

smeeraopeess | 3765 BOVWIN MILL RD 2 ISTREET ADDRESS §3v/ Chvihadac g

CiTY-S1-2P TALLAHASSEE Fi | 2 40Tr-5T-26 7ald [F 323

TIME 10 [JDELETE J1TILE ’ . [JCnrange [ Addition

NARE LUKE, KANDI H J 32 NAME ‘/ H te ks, / o

sreerancress | 10893 LUNA POINT RD vaseeraooness | 3 385 e

CITY-ST. 2P TALLAHASSEE FL J 34 ONTY-ST-2P Tatll . 33 3/~

TILE sD [CIDELETE A1TTLE TMﬂvf"-—q W__ [dEmange [ Addition

NAME GREEN, BETTY, 4 2NAME /499 ‘777«««4117 lone Pc/

staeer aooress | 905 KENILWORTH DR. 4.3 STREET ADDRESS

CiTY-S1.21p TALLAHASSEE FL 44CITV-ST-2P Twy . 3231

TITLE [CJDELETE 5 1 TITeE [CIchange (T Addition

hanlt SLNANE SOO00 1 S2SENsS

STREET ADDRESS 53 STREET ADDRESS —057 20 36-—0 D40-- 105

Giry-S1- 2P 54 CTY-ST-2P AABE LT

THILE [JDELETE 61 TITLE il Q/ CiChange L] Addition

NAME §2 NAME 7 O

STREET ADDRESS 3 STREET ADDRESS (7

CITY-5T- 2P 64CITY-ST-2P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify thal the information indicated on this annua! repon of supplomental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an afficar or diractor of the carporation o the receiver or trustee empaowered to execule this report as required by Chapter 617, Florida Statutes; and that my hams
appears in Block 12 or Block 13 if changed, or on an aitachment with an address

SIGNATURE: Al ALY Kandi Hicks 3Bfb  Byysswo.

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Frone ¥




