FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997 8
DOCUMENT # 701197 (6)

1. Corporation Name

LEON ADVOCACY AND RESOURCE CENTER, INCORPORATED

Principal Place of Business Mailing Address ||II|‘| ||M |I‘I'||II’ Iml ||"| ||||||||’II|"M|||‘I|| ||||’ |||||||||

Sandra B. Mortham

————— Secretary of State

DIVISION OF CORPORATIONS

1583 METROPOUITAN BLVD. 1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308-3776
Us us 3. Dale Incorporated or Qualified | 34, Date of Last Re
07/15/1960 10/21/1
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
@_HB.Q_MeLLopoLi_tan_Bwa_iL—-same 580944330 Rlot Applicable
',5‘ Suile, Apt #, elc. ;ﬂ Suite, Apl. #, alc. ‘ ' . Certificate of Siatus Desired x%( %;snmﬂznm
City & Stale City & Stata 8. Election Campaign Financing $5.00 Mmay 8o
2 ccan BT z_sl same Trust Fund Contribution 0 Addad to Fees
ip T Country Zp T Couniry 8. This corporation has liabllity for intanglble tax under s. 198.032,
24] 32308 25| L.eon ?s-l same 30] same Fiorida Statutes [ ves
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
LINTON, DEBORAH J 82| Strest Address (P.0. Box Number is Not Acceplable)
1588 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 8
B4} City 85! Zip Code
-~ FL

11. Pursuant 10 The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registarad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . Deborah J, Linton, Executive Dir. i 25-07
Signature. typed o printed name of regstered agenl and hile # applcable (NOTE: Rogisterad Agant signature requirad when rainalating)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ED [T DELETE 1ATITLE ' [JChange [ Addition
NAME LINTON, DEBORAH J 1.2 NAME

stheeT apoRess | 1589 METROPOUITAN BLVD. 1.3 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 32308 14 €AY -5T-2ZIP

THLE PD LI bEuETE 21 TITLE P B hangs | Addition
NAME DESLOGE, BRYAN 22 NAME w?l liam L. Moor Jr.

steeer anoress | 3067 HAWKS QLEN #.3 STREET ADDRESS i 301 ‘tropoli S )

Ly -St-ap TALLAHASSEE 32 312 RACTY-ST2P__ |31 M] etropolitan B‘:I-:%%B

[ VPD L] beLeTe 31 TIILE \}PD Seaghangs [ Addition
NAME MOOR, WILLIAM 32 NAME Patricia McDonald

steeTaooaess | 3640 PINE TIP RD. IISTREETADDRESS | 2840 Shamrock S.

CTY- ST- 2P TALLAHASSEE FL 32308 s4.cmy-s5r-20 |

TILE 8D 1 peLETe 41 TILE SD Xﬁl Change L.J Addition
NAME ONDRUS, WILLIAM 4.2 NAME wi 11 But ler

streetaooress | 3421 WELWYN WAY AISTREETADDRESS 106 N, Monroe

£iry- S1-21P TALLAHASSEE FL 32308 A40Y-ST 2P |m -

e ™ CIoeere  fsame - D fiange Addition
NAME MACDONALD, PATRICIA SaNME Eryan Desloge

sweeTanoress | 2840 SHAMROCK § 5.3 STREET ADDRESS :

asize | TALLAHASSEE FL 32308 wavs  (bL1l_boctors Dr. ‘

it [ DELETE 6.1 TITLE - Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1. 2P 1 A7) /7 6.4 £ITY-5T-2P

14. | do hereby certify that the infgfmatigh It 1h not qualify for the exemplion stated In Section 119.07(3)(i), Florida $tatutes. | further cerify that the

information indicated on thisAnnua
\ am an officer or director
appears in Block 12 or Blgtl

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
5130?1 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an addrass.

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: AL A QTRE L) wittiam 1. Moor Jr. Pres,y_ss oz

20 OB PRINTED'NAME OF SIGNING DFFICER OR INRECTOR ORime Prahe & fOwt They




