2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # N03000010366

1. Entity Name
LEON HIGH SCHOOL BOYS SOCCER BOOSTERS, INC.

ecretary of State

04-29-2008 90089 031 ****6].25

Principal Place of Business
550 E TENNESSEE ST
TALLAHASSEE, FL 32308

Mailing Address
550 E TENNESSEE ST
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

RS RETRE R

Suite, Apt. 4, etc. 04222008  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
20-0625277 Mot Applicable
Zip X Country Zip Couriry 5. Certificate of Status Desired O f‘g'zglﬁg:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K -7\ :’Of

RICE, ALLAN CVia_ AECD
LEON HIGH SCHOOL Street Address {P.C, Box Number is Ngt Acceptable)
550 E TENNESSEE ST e 51 Schoo

TALLAHASSEE, FL 32308

5619 Et T'tnndS‘}(.f,

st

Y Tallabassere

FL | §35%¢

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

%]

Signatura, typad or prinied name of registerea agent and titke if apphcable,

{NOTE: Registared Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution.

Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Defete TITLE P Eﬁanue [ Adgition
HAME BRINSON, BECKY C NAME Lindo Lighlons
STREET ADDRESS | 1132 MACLAY ROAD sheEr aooess | 1511 Whiowa Wide D
cnv-s1-z¢ | TALLAHASSEE, FL 32312 On-s1-20  fyallehasoe s FL Fz308
TITLE DT O etete TTLE T . [ Change Addition
NAVE STICK, KATHY NAME Robm Smith * O
STREET ADDRESS | 470 RANK SHAW RD STREET ADORESS | e &0 Faeeid P4
CITY-5T-21p TALLAHASSEE, FL 32312 CITY-ST-ZIP Tallaha 55¢¢, FL JIZ3i2
TITLE DS [ petete WME s [FChange [ Addition
NAME BRYANT, MARIANNA NAME iTrank 5An++‘/
STREET ADDRESS | 815 LAKE RIDGE DRIVE SReETADORESS | 25793 Avble DA,
cry-st-2p | TALLAHASSEE, FL 32312 oS Tallakhaswee, £¢ 3L30%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTy-51-2IP
TITLE O oelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§T-2P
THILE O Delete TITLE O change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the sarne legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Lol D5 A, Robin R.Smith

ol

CH-114 2.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




