2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT #701197

4. Entity Name

LEON ADVOCACY AND RESOURCE CENTER,
INCORPORATED

01-24-2008 90026 020 ****70.00

Principal Place of Businass

1589 METROPOLITAN BLVD.

Mailing Addrass

1589 METROPOLITAN BLVD.

q%%“%%71

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll[” ‘"“ ||m Hm ”l‘l 'IH”““" “” I‘I” Hl‘ll‘l"l‘lml’l‘ '"‘
Suite, Apt. #, etc. Suite, Apt. #, slc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0944330 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agant - -
Name

HALL, PHILLIPK .
1589 METROPCLITAN BLVD.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submlts this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept

tha obligations of registared agent.

SIGNATURE ﬁﬂ_ ﬂ\ ”m k HO"

O/b/:zoc?

Slgna:ure typed or pnm ragislered agent and tile annlrcame

{NCTE: Registered Agent sgnature requued wher rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make check payablle-lto‘ o

" $5.00 May Be
Florlda’Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED [ Delete L M-Changa [ Asition
NAME HALL, PHILLIP K NAME

STREET ADDRESS | 1589 METROPOLITAN BLVD. sweeraoonss || T 4G Commonvidenlth  Adne

or-stzP | TALLAHASSEE, FL 32308 CITY-§1-2p ‘r[q, AR RS Se.e, [ 223

THLE P O Delete TITLE g Change 3 Addition
NAME NICHOLS, DOUG NAME

STREET ADDRESS | 1589 METROPOLITAN BLVD STREET ADDRESS | /5 ﬁ/‘j {0 mnm o arnlrh AAne

onv-si-2° | TALLAHASSEE, FL 32308 ow-st2p |1 \{AhASS e F/l 372323

imE v 3 Delete TITLE Clchange L3 Addition
HAME MASHBURN, RICHARD JR NAME

STREET ADDRESS | 420 GAITHER DR. STREET ADDRESS

CITY-57-ZiP TALLAHASSEE, FL 32305 CITY-51-2IP

TIILE 5 [ Detete TILE [ crange [ Addition
NAME BETSY, JOHN NAWE

STREET ADORESS | 7544 CAMEQO DRIVE STREET ADDRESS

CITY-ST-71P TALLAHASSEE, FL 32309 CITY-S1-2P

TILE T O Delete TITLE Kcnange [ Adition
NAME KIRK, DAVID NAME

SIREETADDAESS | 1589 METROPOLITAN BLVD. sineeraoress |/ F # G Lommom wealth Anve

onv-s1-2f | TALLAHASSEE, FL 32308 ovsie T A ALAS Sge £/ F23p3

TITLE O Detee TIILE O Change (3 Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-S1-21P CITY-81- TP

12. | hareby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with ar like empowared.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

Pl Nl

20 YR-035T

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIR‘L‘TOR

Q)/QI/{QO Y

Daylme Phone #




ATTACHMENT
K4+
& 0 9F

Please make note in all records that effective
February 1*! we will be at our new address:

Leon Advocacy and Resource Center
1949 Commonwealth Lane
Tallahassee, FL 32303

Thanks
LL,eon Advocacy and Resource Center



