203’5 NOT-FOR-PROFIT CORPORATI FILED i
Sep 05, 2003 8:00 am d
e

DOCUMENT # 760800 cretary of State
1. Entity Name 09-05-2003 90114 044 ****5] 25
LEON HIGH SCHOOL BASEBALL BOOSTERS CLUB
Principal Place of Business Mailing Address
1118 LASSWADE DR P.0. BOX 38571
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315
T S AT RO
SO0( fiooinhood ke anel Roed "B Fox 3857
Suite, Apt. #, etc. Suite, Apt. #, etc.” gCHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
I ﬁ fld kd‘SG&. . F'L | 193 a‘“” a’( Fl’ moer 59-2868124 Not Applicable
“ip 31}0} mxy Zlp 315’5 ) Coutrjry;ﬁ 5. Certificate of Status Desired ] E&';gqagfétional
{=—— - - -———6,:Name and Address of Current Registered Agent . _ 7. Name and Address of New Regtstered Agent
| T Riohed ot -
Tﬁ‘é“&ggc‘ﬁ OR Street Addreﬁs (li:’O WDTDJ |5 No Acc pta’i:Ii)L' R.ﬂﬂ P
TALLAHASSEE FL 32312
W Taltahesses ' FL | 3353

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

thelobllgatlons of regigtered agent
Rechard Smifl §lzlo3

SIGNATURE L
: « Signaturs, wpﬂd?}_”‘imﬁd nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) - DATE

. FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aftter September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
.‘ID. ) QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete. e Ol change [ Addtion | 3
NAME © HESSMAN, SUE NAME 3
stheer aooress | 1502 ARGONNE RD STREET ADDRESS g:
orv-s7-2¢ | TALLAHASSEE FL 32312 CITY-ST-2IP i
TITLE oV . Clpelete TILE [J Change ] Addition 6
NAME MCALP'NE,KEN NAME
sweet aponess | 1404 CENTERVILLE RD #202 STREET ADDRESS

civ-st-ze | TALLAHASSEE FL 32308

e V. : - = T T — - [.Change___ [ Addition_ |
NAME MAMATEY, PETER - NAME

CITY-ST-2IP

sTreeT aooress {3752 BOBBIN BROOK W STREET ADDRESS

arv-st-zp | TALLAHASSEE FL 32312 EITY-$T-2P

TILE - v [ Delate TITLE [ Change [ Addition
NAME STANNARD, CHUCK NAME

stheer ooress | 407 CASTLETON CIRCLE STREET ADDRESS

orv-st-7p | TALLAHASSEE FL 32312 CITY-~5T-2IP

TITLE S 1 Detete TITLE [} Change [} Addition
NAME WAUGH, CAROL NAME

streeT anoress | 4095 ROWELING QAKS CT STREET ADDRESS

eryv-st-zp | TALLAHASSEE FL 32303 P CITY-ST-2IP

e THRLL, CHARLES #0elete TLE ‘E rc"f‘-'rj ’ S ] Change  (&3adition
NAME NAME rohar P .

street sooress | 1118 LASSWADE DR seaooress | good Robiak 0t keenel Rond

orv-si-2p | TALLAHASSEE FL 32312 Cimy-sT-7IP ‘r alichesse, FL 72703

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert\fy that the information
indicated cn 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 director
of the corporation or the receiver or trustee empowered to execute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, yth all other like e @
SIGNATURE: SIGNAT/\LQ@@:‘ ED  Aehed mit- gl Yy3-N95Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daviima Phona #




