- 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jun 27,2003 8:00 am

DOCUMENT # 701197 Secretary of State
1. Entity Name 06-27-2003 90051 007 ****g] 25
LEON ADVOCACY AND RESOURCE CENTER, INCORPORATED
Principal Place of Business Mailing Address
1589 METRQPOUITAN BLVD. 1589 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
e sV UG R G
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Numbermo Applied For
. Not Applicable
P Country ap Country 5. Certificate of Status Desired | $8.75 Aqditonal
' i Fes Required
6. Name and Address of Current Reglstered Agent ——7.-Name and'Address of New Registered Agent -
Name
‘ HALL, PHILLIP K.
PERSONS' LEWISE JR B Street Address {F.0. Box Numbér is Not Acceptable)

1589 METROPOUTAN BLVD. 1589 Met ropo 1] tan Blszd.,
TALLAHASSEEFLMOS.'

e Cily FL Zip Code
Tallahassee, 32308

8. The above named entity submits this statement for 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.

.Phillip® K. Hall /
SIGNATURE W 7 e&é?

Slgnatura, typed or pr‘:nled:r;ame of registared agant and titte if applicable. ”~ (NGT E: Eza'sfe'red Agent signature required when ré»nsta(ing) DATE
. k i
. EEE I ‘ . Election Campaign Financing $5.00 " Make Check Payable to
FILE NOW: FEE.IS $61.25 R on -00 wmay Be :
LE Now T $ Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIHECTORS IN 10
TITLE ED Delete TITE ED B3 Change - [] Addition
N PERSONS, LEWIS NAVE HALL, PHILLIP K.
sTReeT A0oResS | 1589 METROPOLITAN BLVD. STREET ADDRESS 1589 Metropolitan Blvd.
orv-sT-2¢ |TALLAHASSEE FL 32308 OS2 | moy)ahasgee. Pl. 32308
TTiE PD ) [ Delete TMLE ’ [ change ] Addition
NAME MENCHETTI, BRUCE PHD. NAME
sweeeT aoohess | 1589 METROPOLITAN BLVD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE-FL- 32308~— [ OITY-ST-2P L - =l L e - — e e e e
TMLE VP [ Delete TLE [ Change [ Addition
NAME (GLASS, ANNE NAME
sTReeT aporess |310 BLOUNY STREET, SUITE 215 STREET ATDRESS .
orv-s-2¢p  (TALLAHASSEE FL 32301 LITY-ST-21P
TITLE TD O Delste TITLE [ Change [ Addition
NAME BULL, ROBERT NAME
STREET ADDRESS |3135 CORRIB DRIVE STREET ADDRESS
omy-st-ze [TALLAHASSEE FL 32308 CITY-ST-2P
TMLE S O velets TILE O Change ] Addiion
NAME MOMRFELD, MARY NAME
streeT acoress (1004 ROSEMARY TERRACE STREET ADDRESS
omv-st-2p [TALLAHASSEE FL 32304 CITY-87-2P
TITLE 7 Delete MMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltjalchini?i »«%ni:an address wnh 1g:ll oiher like &
SIGNATURE: SHGNATURFL ‘mf’,;é D709 /e

CR2E037 (10/02)



