Y

o ANNUAL REPORT |

2005 NOT-FOR-PROFIT CORPORATION::: (/4 Q3 1004

DOCUMENT # N04000010343 F\\..ED

1. Entity Name

LEON HIGH SCHOOL ALUMNI ASSQOCIATION, INC, f\\'\ 1= 5%

0 Cod hJX .

Principal Place of Business Mailing Address crCil i ".»F‘\ Y\LGR\Uh

3111 MAHAN DR STE 20 PMB 2178 3111 MAHAN R STE 20 PMB 2178 DL"“&\\QSS‘L o

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 1 M,\—

TS s AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For

| X Not Applicable
“ip Country <ip Country 5. Cenlificate of Status Desired 0O ?g-gg‘lﬁ:‘;:m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MANAUSA, DANIEL E e Sheile S, e Non

3520 THOMASVILLE RD 4TH FL Street Aderess<(P.O. Box Mupober is Not Acceptable)

TALLAHASSEE, FL 32309 CEL By S

City /[“QQ “ \ 0 FLLZipg;dezob./

8. The above named enuty 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

Ins cbtatons of tegforet agent Q/ Ve oo :%” 4/11«,/ ;y S

SIGNATURE

Signature, 1yped or printed name of regisisred agenl and title il appll able. {NOTE: Regislered Agenl signature required when remstatlng] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE [Cchange [ Addition
NAME TEAGUE, LINDA NAME
STREET ADDAESS | 550 E TENNESSEE ST STREEY ADDRESS
CIy-$T-2I9 TALLAHASSEE, FL. 32308 CITY-§T-7IP
TITLE D 2 Delate TMLE hange [ Addition

- 1=
NavE MELTON, SHEILA 5 NAME _1_113 I:Iji._'[L_I'_E 1 ::_x. :E*: :;:‘? e
STREET ADIRESS | 550 E TENNESSEE ST STREET ADDRESS 0506/ 051 0R6--01F  #%51.25
CITY-5T-7IP TALLAHASSEE, FIL 32308 CITY-57-ZIF
T0TLE D [ Delete TLE [J Change [ Addition
NAME O'KELLEY, NAN W NAME
STREET ADDRESS | 550 E TENNESSEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTY-57-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MALL, ALLISON NAME
STREET ADCRESS | 550 E TENNESSEE ST STREET ADDRESS
CITY-S1-2I° TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE D O Detete TITLE [ change [ Addition
NAME TOWEY, MARY K NAME
. z et ra K.

STREET ADDRESS | 550 E TENNESSEE ST STREET ADDRESS d e M‘L b\ L TO u.k’_u\
CITY-51- 218 TALLAHASSEE, FIL 32308 CITY-ST-2IP
TIMLE D [ Delete TITLE -~ {7 Change [ Addition
NAME ABSTEIN, BRENDA A RAME
STREET ADORESS | 550 E TENNESSEE ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-21P

12. | hereby ceriify that the information supplied with this f|||ng does not qualify for the exemption statad in Section $19.07(3)1), Florida 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 effeci as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3h an address, with all other like empowered.

SIGNATURE: b W]l hn W 2% 2005

SIGNATURE AND TYPED CR PRINTED NAME OF SFNINQ OFFICER OR DIRECTOR Daytime Phone #




