FILE NOW:

T

— FILING FEE IS $61.25
] NONPROFIT ERE FLORIDVA DEPARTMENT OF STATE y '
CORPORATION : Sancra B. Boram + FILED A
ANNUAL REPORT Secratary of State I
4 1996 DIVISION OF CORPORATIONS
960CT 21 PK 2: g5
DOCUMENT # 701197
1. Corporation Name SECRETARY OF STATE
Leon Advocacy & Resource Center , Inc, TALLAHASSEE, FLORIDA
1888 otropolitan Blvd. Y888 it ropolitan Blvd.
Tallahassee, Florida Tallahassee, Florida -
32308 32308
3. Date Incomporated or Qualified 3a. Date of Last Report
07/15/1960 02/24 /1985
2. Principal Place of Business 2a. Mailing Address Lo 4. FEI' Number Applied For
2111589 Metropolitan Blvd. 26] 1589 Metropolitan Blvd. 59-0044330 Not Applicable
El Suite, Apt. #, etc. E] Suite, Apt. #, etc. 5. Gertifcate of Status Dosied XK saF_a'rasR ::jiri?al
City & State City 8 State . L 6. Election Ca Fi | I
S|Tallahassee, Fl. o TeiTahassee, FI. Tt re o @ 8800 Mayse
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
2a] 32308 5] Leon [20] 32308 30] Leon Florida Stalutes 0 ves KKK
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
Deborah J. Linton, Executive Director e
15890 Metropol itan Blvd. 82] Street A?dress (F.0O. Box Number ks Not Acceptable)
Tallahassee, Florida 32308 3
84| Cnt 85| Zip Code
. ’ FL[*[*
1, Pursugxn t the prouisions of Sections 6170502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

ggent, or bdthy in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered agent. | am

617.0503, Horida Statutes.

SIGNATUHA Deborah J. Linton, Executive Director 5-23-96 904-422-0355
o whertt {NOTE: Ragistared Agent spnature required when reinstating) DATE G
12, LAFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AN3 DIREGTORS IN 12 g
TIE Executive Director’ [IDELETE 1.1 TITLE [JChange [ Addition =
NAME Deborah J. Linton 12NAME 5
STREETADDRESS | 1589 Metropolitan Blvd. 13 STREET ADORESS i
arest2p | 7911 nhassee,  FL._ 32308 14 CITY-ST-21P _ %
;:::E President / D CIDELETE :; L::e [Dchange [ Addition
Bryan Desloge '
STREETADDRESS | )5 Hawdce Glen 23 STREET ADDRESS
CTY-ST-2P eyt 32312 2.4LiTY-§T:2IP
TLE - m§1aént‘ =D [CJDELETE SITE = [Change [ Addition
NAME William Moor _ 3ZNAME _ OO0 198 72S0——5
STREET ADDRESS | . 3640 Pine Tip Rd. - 33 STREET ADDRESS ~10/¢8/36—~-01048~-007
CITY-ST1-2IP Tallahassee, TL. 32308 34.0ITY-51-2P ke 70,00 sk 70, UD
TIRE Secretary /D [JDELETE 417MLE OcChange [ Addition
NAME William Ondrus 4 ZNAME
STREETADDRESS | 34271 Welwyn Way 43 STREET ADORESS
CITY-ST- 2P Tallahassee, FL. 32308 . 440ITY-5T-2 _
TIILE Tre e/ D (CIDELETE 51 ::: [OcChange [ Addition
:::ET ADDRESS Patricia MacDonald :Z sm:n ADDRESS
CiTY-51- 2P %gj?aggssee,k §L. 32308 - 5.4 GITY-5T-2IP
THLE [CJDELETE BATILE [CdChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-$1- 2P 6ALITY-ST-2P \gp) ID’(Q;-—QU

14. | do hareby certify that the information suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Flonda Statutes, | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢
appears in Block 12 or Block 13 if

SIGNATURE:

afion or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Stalutes; and that my name
on achment with an address.

_Bryan Desloge, Presideat Leon ARC 904-422-0355

OR Pnjnso NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytime Pnone #




