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"04231999-90164-621-$70.00-570.00
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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DMVISION OF CORPORATIONS

DOCUMENT # 701197
LEON ADVOCACY AND RESOURCE CENTER, INCORPORATED

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90164 021 ****70.00

-

7] r -

542067 - 60343 - 35 i

Principal Placa of Busl Malling Address
1589 METROPOLITAN BLVD. 1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TALULAHASSEE FL 32308 ll | ’
us us
Z. Principal Place of Business %2 Mailing Address 3. Date incorporated of Qualifad t
21 26] 07/15/1960 !
Sulls, Apt #.elc. . Sulta, Apt. #, atc. B 4. FEI Number Applied For I )
[22] [27] '59-0944330 Noi Applicable |
- -E_l City & Statd o ;—l"—cw'& SO e e |8 Cortfcate of Staws Desimd—— R~ - ,sai:%ﬁégjigal_h R
Zlp Country Zip Country 6. Elaction Campalgn Financing $5.00 may Be
24] [25} 2] [30] Trust Func Contribution o Added 1o Fees
8. Name and Add of Gurrant Reglstsrad Agant 10. Nama and Address of Now Registersd Agent
B1] Name .
L z0. Perseéns, .1
LINTON, DEBORAH J 82 sn;:'znju'arsm {P.O. Bax Norslser s 100 Acee];swa)
1589 METROPOLITAN BLVD. 1589 Metropolitan Blvd.
TALLAHASSEE F 32308 ® ,
B4 cny 85] Zip Code
e FL |*| 35308

617.0502 end 617.1508, Florida Sﬁlutes the al:we-namod eortroraﬁon subwnita this statemant for the purpese of changing its registered
waa authorized by the corpora board of directors. | heraby accept the appointment as ragistared

Block 12 or Block 13 if changed, or on an attachment with an address, mmanomer Ilks ampow

SIGNATURE REQUIRED

MG OFFICER MRECTOR

u%ufﬁums of. _Ton 617.0503, Florida Statutes,
m’%ﬁ»‘ﬁ-ﬂ-. TNOTE: Faghiared Aqeri TRgratrs recuired When Iensang) i _‘ 'y
1z OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES 10 o“ﬁEE__ D DIRECTORS IN 12 2
TME ED ] DELETE 11TME ED Liphange D Agditon | =
NAME LINTON, DEBORAH 4 12N Lewis 0. Persons, Jr. Y
swaTanbazss| 1589 METROPOLITAN BLVD. 1asmeraomeess| 1589 ‘Metropolitan Blvd I
cmy-gr-ze ) TALLAHASSEE FL 32308 uerv.srp | Tallahassee, FL: 32308 8
TmE PD {1 DELETE 21TME PD icrarge [ Additon | 'O
e WILLIAM L. MOOR JR 22 Ste:Wise” l
smezTAporess) 1309 METROPOLITAN BLVD smeETaoress| 115 W. Green Street
CITY. 5T-2P TALLAHASSEE 32. - - - . : ~ .- Yiicvsre |Perry,-FL~32347°7 ~° - - oot J
TILE VPD KBOELETE JATIE VP Kihange [ Adaition
NAME PATRICIA MCDONALD IINNE Wiltliam L. Moor, Jr.
—| smeevaporess| 2840 SHAMROCK'S. ~Fusmesinoness| 1301 Metropolitan Blvd.
crvsr.ze | TALLAHASSEE FL movsrze | Tallahassee, FL 32308
I Tme 1) ] QELETE LITMTME ) {Ichangs [ Addition
NE WILL BUTLER 4. 2NAE
sreerancress] 906 N. MONROE 43 STREET ADDRESS
cov.stze ) JALLAHASSEE FL 44 CITY-5T. 2P i
TILE [ SEhPELETE SATME TD xfgChange  CJAddton [
N BRYAN DESLOGE SZNAME Ann Glass
smweeraooress| 1111 DOCTORS DR. sssmesracoress| 310 Blount St., Room 206
emv.stze | TALLAHASSEE FL SALTY-ST.2P Tallahassee, 'FL. 32301
me . ] DELETE S1TITLE ClChange  []Addiien
NAME 6.2 NAVE 3
‘STREET ADORESS 6.3STREET ADORESS =
CTY-§T-7P SACITY.ST-2P : =
T4. 7 hereby certily that the Imﬂnnauon suppiied with this fillng doea not quality for the exemption stated in Section 116, 0?(3)(0 Florlda Stamtes | turther certify that the information —
ingicated on this annuat repart or supplemental annual m?or? = trve and aacumm gnd that my slgrmlum shall have th as if made under cath; that | am an i =
officer or diractor of the corporation or the recelver or tn raquirad by C ror 617, Floﬂda smum and that my name appears in —.
¥l
&4

.0, &\m ¢, ’fﬂﬂﬂ

SIGNATURE:

AIGHATURE AND TYPED




