2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701197

1. Entity Name

LEON ADVOCACY AND RESOURCE CENTER,

INCORPORATED

REINSTATEMENT o

A

Lol

& I, Y

Principal Place of Business

1589 METROPOLITAN BEVD,

TALLAHASSEE, FL 32308

us

Mailing Address

1589 METROPOLITAN BLVD.

TALLAHASSEE, FL

32308 US

0L NOY -3 PH I2: g

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apl. #, etc. 07062004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-0944330 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, PHILLIP K
1589 METROPOLITAN BLVD.
TALLAHASSEE, FL. 32308

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip. Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title 4 appheable,

(MOTE: Registerad Agent signature raquired when renstatng)

DATE

Filing Foe is $61.25

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

T0. OFFICERS AND DIRECTORS 1. ADTHTIONS /CHANGES T0 OFFICERS AND DIRECTORS N 10

TLE ED [ Delete TILE [ Change [ Addition
NAME HALL, PHILLIP K NAME

STREET ADDRESS | 1589 METROPOLITAN BLVD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL. 32308 B CITY-57-21P )

TME PD E/Delae TITLE £ fhange [ Addition
NANE MENCHETTI, BRUGE PHD. NAME Doug Micho s

STREET AboRess | 1589 METRCPOLITAN BLVD STREET ADDRESS | 1.8 .Mdrof‘oli*an 24 ’vJ .

cmv-s1-ze | TALLAHASSEE, FL 32308 _ o520 | Talahasree, £L 32308

e VP & Delete TTE v [FChange [ Addition
e GLASS, ANNE NAME Richard Mashbuen PRV 2

STREET ADORESS | 310 BLOUNT STREET, SUITE 215 st AooRess (Y20 Gaither Dr

omv-s-z¢ | TALLAHASSEE, FL 32301 L, a5t |valgharres, £ 32305

e ™D Helets e 5 ) " [thange [ Adddion
NAME BULL, ROBERT HAME Rich Robleto

STREET ADORESS | 3135 CORRIB DRIVE stmeer anoress |00 E. Gaines st

crv-st-2p | TALLAMASSEE, FL 32308 y CIrY-ST-IP ﬁ!\ohwu, L 32399

e S ¥ Deiete TE T [efine [ Addtion
NAME MOHRFELD, MARY RAME David rh'l rk

sTheET agREss | 1004 ROSEMARY TERRACE smeer anveess | 1SEF Medropdiden Bhd

crv-sT-7e | TALLAHASSEE, FL 32304 orvstwe  Tallehgrree | g 32308 )

e 3 Delete TIne ’ @ange [ Addition
NAME NAME P 2 T T o B | =

STREET ADORESS STREET ADDRESS i %%—EE—}'_—_I [?1 _{E t—ﬁ :;j.f-jf 1 g:}’;f e
CIy-ST-2P CITY-ST-21P A IE Lk H Ll d MR i

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an

SIGNATURE:

Aress, with all other like empowered.

I Execudie Dire C"Of;

7/6

Daytime Phone #

¥S0-4 34 ~C355]

—




