—_—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 05,2005 8:00 am

DOCUMENT # N51064

1. Entity Name
LEON CREW BOOSTERS, INC.

ecretary of State

04-05-2005 90054 045 ****61 25

Principal Place of Business

PO BOX 38154

Mailing Address
PO BOX 38154

TALLAHASSEE, FL 32315 S TALLAHASSEE, FL. 32315 IS

S S S R ER BT AMITH IR RO
Suite, Apl. #, stc. Sulte, Apt. #, etc. 03272005 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEl Number Applied For

59-3222198 Not Applicable
Zip Country Zp Country 8. Certificate of Status Deslred O ?o%;iﬁfdw
& Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
“SAWYER, JONETTEM~ - - ~.. . — SAWI eIl |, S1HAReN |,

2012 WINTHROP WAY
TALLAHASSEE, FL 32308

Street Address {P.C. Box Number i Not Acceptable)~ — - —

- e = e —— | -

274 |

ARMISTEATD BeAD

Y ATALLARASSEE

FL | Zipco’dfl 209

8. The above named entity submits this statement for the purpose of changlng its registared offics or registared agent, or both, in the State of Florida. t am tamiliar with, and accept

the cbiigations of registered agent.

sanature 2 HAZ 0N LisAwIc K|

Signanra, typed of printed narme of Tepisiened agem and title it

(NOTE: Fngictarsd Agar 1

Fiting Pﬁ Is $61.25

9. Elac!ton'éamaign Financing -

"$5.00 MayBe | t ", ninka check payabla 10 -
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas o Floﬂdaoopmmmafm

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE or 3 pelete MLE O charge [ Adtition
HAME SCHIEFELBEIN, LUCY HAME

STREET ADDRESS | 1448 GOODWOOD CT. STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32308 . - CTY-§T-2P .
TE DVP [} Detete LE Ol cChange [ Asdition
NAME CARROLL, MARY NAME

STREET ADDRESS | 520 SMORT ST STREET ADDRESS

cry-5T-2P TALLAHASSEE, FL 32308 omY-§T-2P

me T @dm TME Change ] Addition
mie . | SAWYER, JONETTE M NAME 5‘,( WILKl)ﬁ HAELA L. ‘?:

STREET ADDRESS | 2012 WINTRHOP WAY swetaooess |0 I\ AR ISTEAD FoAD
-cAv-st-2P—[-TALLAHASSEE, FL 32308 _ = CiTY-5T-2P TA L.L.A HASSEE . EL 32 30%

TME 3 Datete HLE T T e e e e~ Bl Clange- 5 Addition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TIRLE 3 petete birits O Crange [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP . CiTy- §1-2P

TmE 2 Detate TME [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eTY-5T-2P

12. | hereby cedify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X1). Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ; that | am an officer or director

of the corporation or tha receiver or trustee empowered to exacuts thig rapori as required by Chapter 6§17, Forida Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other ke empowereq

SIGNATURE:

&L:Lamc‘f JW Shtron L. Scww,k( 3/27/»3 (850):2498&»0(9

TURE AND TYPED OR




