2006 NOT-FOR-PROFIT CORPORATION

. ...ANNUAL REPORT {AR)

DOCUMENT # N51064

1. Entily Name

LEON CREW BOOSTERS, INC.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90338 002 ****61.25

Principal Place of Business Mailing Address
PO BOX 38154 PO BOX 38154
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State ' City & State 4, FEI Number Applied For
59-3222198 Not Applicable
ap Country Zip Country §. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWICKI! SHARON L Street Address {P.O. Box Number is Not Acceptable) -
174 | 2733 ARMISTEAD ROAD
TALLAHASSEE FL 32308
City FL Zip Code

siGnaTuRE SHAROMN |, CAW LA K] TREASUWRER dracrn X, Qmu—uﬂ.t :

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

3/14/o

Signahure, typed of printea nama of registered agent and \de f appreagie - (NOTE: Ragistered Agent Sigraiure required when (onsiating)

DATE

S £l

" FILE NOW: FEE 1§ 86125+
Dué;By May 1, 2006~ .

U RO \,,,

9. Election Campaign Financing
Trust Fund Coentribution.

.

$5.00 May Be
Added to Fees

Make Chieck Payable'to .
Florida-Department of State

T

.o

b

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DP B belete TITLE Wi [J Change P Addition
NAME SCHIEFELBEIN, LUCY NAME ANZERSON, WAYNE

STREET ADDRESS | 1449 GOODWOOD CT. STREET a00ReSs | B 24 pAY N7l TORLANE

CITY-§7-2IP TALLAHASSEE FL 32308 CITY-5T-2IP TALLABASSEE EL 32317

TLE DVP R Delete TIMLE vy £ [ Change [ Addition
i |CARROLL, MARY NAME BB ROSKLE 2 PEBORAH

STREET ADDRESS (520 SHORT ST STREET ADDRESS 3! 5‘0 wWHIRLAWAY TRAIL

CITY-5T-21P TALLAHASSEE FL 32308 CITY-ST-2IP TALLAUASSEE _FL 21309

THLE T 3 Delete TITLE ! - ] Change— =] Additicn
HAME SAWICKE SHARON L NAME

STREET ADDRESS {2791 ARMISTEAD ROAD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CIvy-§7-2IP

TILE [J pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-S1-7iP

HLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE O3cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CITY-5T-21P

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions comiained in Section 119, Florida Staiutes 1 further cerlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation of the receiver or trusiee empawered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
il changed, or cn an attachment with an address, with all other iike empowerted.

SIGNATURE:

Davirng Phone &




