Iy

FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N51064 (6)

1. Corporabon Name

Sandra B, Mortham

Socretary Of State  # S e Cretary Of State

DIVISION OF CORPORATIONS

LEON CREW BOOSTERS, INC.
PO BOX 38154 PO BOX 38154
TALLAHASSEE FL 32315 TALLAHASSEE FL 323158154
s
us 3. Date Incorporated or Qualified 3a. Data ot LastgF&)on
20/1992 05/19/1
2. Principal Place of Busingss 2a. Maifing Address 4. FEI Number Applied For
” " 59-3222198 Not Applicable
te, Apt #, elc Suite, Apt. #, stc. i
Sute. Apt ¥, eto uie. Apt. & 6t B. Certificate of Status Deslred [} $8.75 acdtional
(22| 27] Fee Required
Ciy & Stale City & State 8, Elaction Campaign Financing $5.00 may Bo
—E\ —2—51 Trust Fund Cantribution [:l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25] 20] E] Florida Statutes COves [CIno
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatersd Agent
81| Name
DUNLAP- DAVISSON F JR B2| Streot Address (P.O. Box Number is Not Acceptable)
215 S. MONROE
2ND FLOOR 8
TALLAHASSEE FL 32301 | Ty FL 85| Zp Codo
11, Fussuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE I EWE Y i,ma o printed name of registurcd agenl and tille il apphcable, {NOTE: Regislered Agent sigrature requined when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12

T D LA DECETE 1LT0LE 2] ] BA Change T Addition
NAME GULIN, LANCE 1.2 RAME &l ég‘anc.r !

steee1 aopress | BOS KENIEWORTH RD. vasetaooress | &7 3¢ SmramK Shaw W

OITY-S1- 2P TALLAHASSEE FL 32312 14 BITY-5T- 2P ol Fl 3231

e D [Joewere 21TNLE T [JChange L] Addition
NAME TARVER, DEBRA 2.2 NAME

seerancerss | 1499 MORNING DOVE RD. 2.3 STREET ADDRESS

GITY-$1- 7P TALLAHASSEE FL 32312 2.4 CITY-5T-2P

e iy T DELETE A1 HILE [ Change ™ L] Addition
NAME HICKS, KANDI H 32 NAME

street aporess | 3385 LAKESHORE DR. 2.3 STAEET ADORESS

ClTY-t-2 TALLAHASSEE FL 32312 34 CITY-ST-2P i

TmF D L¥DELETE 41 TITLE ’ M Change [ .. ~ddition
NAME GREEN, BETTY, 4.2 NAME Deckrr

siter avoness | 905 KEMILWORTH DR, £3 STREET ADORESS Q_;Soq tooCh Haafu et

CITY-SI - 7P TALLAHASSEE FL 32312 £4CITY-ST-2IP ol ., F. 3 33| D P

TILF IREGEE 5.1 TITLE vt i M Change [ wddition
NAME 52 NAME go n?\a, Ta.)“ 2

STREET ADCRESS 5.3 STREET ADORESS /80 OY. RBow 7

CiTY-S1- 2P 5.4 CITY-5T-2P Tatl, f~f. 3231

e [ DELETE 61TNLE ’ [ Change [} Addition
NAME 62 NAME

STHEET ATIDRESS 63 STREET ADDAESS

CITy-ST-2P &4 CITY-51-2IP

14. | do hereby cerbly thal the informalion supplied with this fiing does not qualify for the exemption siated in Section 118.07(3){i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same agal effect as il made under oath; that
| am an ofhicer or direclor of the gorporation ar the receiver or frusiee empowered to exocule this report as required by Chapter 817, Flarida Statutes, and that my name

appears in Block 12 or Block I? if changed, or on an allachmgnt with an addrass.

SIGNATURE: ﬂ AV CIASHE ) ﬂ/ﬂ/f 7 WYY33 YD)

' TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR 7 "Dale P Proae B ot s

BIGNATURE AND

’ -. FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 OO am

CR2E037 (9/96)



