. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009902

1. Entity Name

L EON HIGH CHEERLEADERS ASSQOCIATION, INC.

Principal Place of Business
550 E TENNESSEE 5T
TALLAHASSEE, FL. 32301

Mailing Address
1115 MIMOSA DR

TALLAHASSEE, FL 32312-3015

R II!I! IIIIIII!I IIIIIIHﬂIIﬂI i llIIIIIIHIIl

2. Principal Place of Business 3. Mailing Address_
B850 £, TEnsssES &7 L Oin
Suite, Apt, #, etc. Suite, ApH. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurmber Applied For
TALLA uasses , Fi Tap nunssee, e 50-0002979 Not Applicatle
Zip Country Zip ” Country » . $8.75 Additional
) ) 5. Cenificate of Status Desired 0O
3230/ US4 I2309 I PAY ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name . .
LEWIS, JAN Bobi Mactave
1115 MIMOSA DR Strest Address (P.O. Box f:ﬁ?er ljm A eptable)
TALLAHASSEE, FL 32312-3015 372/3 2r srrle.
City Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, qth, in the Stat F_lugga_ m_fa th, and accepl
the obligations of regiglered agent. %h m' :ﬁl% 1 r_D WFM
/]/ ) 05706/ 4-=01073-- ;J ##01.20
SIGNATURE Al %7 a"é‘-’“ ‘?nlaan M Nadova, H JTA /O‘l

Slgnalu , typed or printed name of

agen and title i

(NO'I‘E Registerad Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE oT g’ﬁel&w TE DirE=ror/ PRES 1 DEA )T~ [J change Qmudnion
NAME CHAPMAN, MARY NAME AW Lo &

STREET ADDRESS | 702 WAVERLY RD STREETADDRESS | Ly 2272 BoA D

CITY-ST-2P TALLAMASSEE, FL 32312 CTY-ST-2IP LAVANA . £7. B2333

TMLE D2vP T Deete TIME Dlbecrert EXELLTVE V. A [1 Change ﬂ@ﬂﬂiﬁﬂ“
HAME SHIELDS, SHIRLEY NAME ARMETIZON G

STREET ADDRESS | 3104 MAE RD STREETADDRESS | 42 4.3 & L&A/ CAS7 L& D2,

CITY-ST-7IP TALLAHASSEE, FL 32312 &IY-ST-21P FALUALASEEE , £ 2305

TME DEVP X Deete e SEMN IO VICE PRESIDEMT (] Change F‘Add’iﬁun
RAME SMITH, LESLIE NAME sﬂ/gz,gy KAHIECDHS

STREET ADDRESS | 2229 DEMERON RD STREET ADDRESS | B 6 AMAE RD,

CHY-ST-2P TALLAHASSEE, FL 32312 CITY-57-2iP TALLA WA SSEE A2, 32312

e oP Jd Delete i DieECTOR, §ECRETARY Dl Crange  [xgraiion
NAME LEWIS, JAN KAME C’ATHy HESS ER

STReeT apoRESs | 1115 MIMOSA DR STREETADDRESS | 2 A/, DQLV/éJ()Dﬂ.

CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P THLLANNS e B8, Ky BZIDS

TITE VP Bd Delete TIFLE DireEC TOR S TRERS Y& 2 [ Change /R’Additiun
HAME BRYAN, LORRAINE NAME 7ROB1A MA rrove

STREET ADDRESS | 2828 PITZPATRICK DR STREETADORESS | B77 /3 L/oire v IR CLE

onv-s-7p | TALLAHASSEE, FL 32309 ciTY-ST-2P TRLL AR &t Bt B230F

THE DS : ¥ oetee T DIRETTORf PARLLIAMEMIAR AN [ Crange Dgasiion
NAME GAINES, CYNTHIA NAME DRLIEA S71LCax

STREET ADDRESS | 1426 VICTORIA ST STREETADDRESS | FAR Lo L8 CHEMON /s ROAL

CITY-ST-2P TALLAHASSEE, FL 32310 Cry-51-2p

TALLAMBSEEL , FL- 32309

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

%yn 1 A Do fors

45/ w/oY _§50/827-7112

SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytime Phone #

®



