L

‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # 701197

1. Entity Name

LEON ADVOCACY AND RESQOURCE CENTER,
INCORPORATED

ecretary of State

04-22-2005 90308 004 ****70.00

Principal Place of Business

1589 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308 US

Mailing Address

1589 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308 US

VUV AR W

DO NOT WRITE IN THIS SPACE

AT AR R

01042005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-0944330 Not Applicable
5. Certificate of Status Desired M $8.75 Aaditional
Fee Required

5. Name and Address ot Current Regiatend Agent

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

. - L B A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

N .o Stgnalua‘ yped or pm:ﬂcd pam ol r?gismsd egen and lile it appiicable,

, INOTE: Registered Agant signature required when reinstaling) DATE

Filing Feo Is $61.25

Due by May 1, 2005 Trust Fund Contribution.

8. Election Campafgn Fmancin

$5.00 mayBo
Added to Fees

10. i QFFICERS AND DIRECTORS
TME ED - T ' :
NAME HALL, PHILLIP K

STREETADORESS | 1589 METROPOLITAN BLVD.

ciy-s1-ap TALLAHASSEE, FL 32308
TITLE P
NAME NICHOLS, DOUG “

STREET ADDRESS t 1589 METROPCLITAN BLVD

STREETADORESS | 420 GAITHER DR. -7 —

CITY-ST-2p TALLAHASSEE, FL 32308
TIMLE v
NAME MASHBURN, RICHARD JR

oTv-ST-2P | TALLAHASSEE, FL 32305
TITLE S
NAME - reptEFo-rior  Bebsty, John

STREET ADDRESS | SOG-E—GAINESSY. 75'H ‘Camen Drive,

emY-sT-2P | TALLAHASSEE, FL 92388 32309

TLE T

NAME KIRK, DAVID

STREET ADORESS | -1589 METROPOLITAN BLVD.

CITY-ST-2P TALLAHASSEE, FL 32308

e | LT .
STREETADDRESS [~ " 2T : .

CITY-5T-2P W T Eoa e

DO NOT WRITE
IN THIS SPACE

. ]
R
5

12. | hereby certity that the information supplied with this fitng does not quality for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corporation of the receiver os trustee empowered to execme this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wit

SIGNATURE:

empowered.

3040 0333‘

o/l Jor”

Daytyne Phone #




