2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Pk (28] T

DOCUMENT #N07000007789

1. Entity Name

THE LEON HIGH SCHOOL FOOTBALL HALL OF FAME,

INC.

5 TALE |
\?\%Lé’\ETAR GRE ORATIONS
il

og AR 28 PH 212

Principal Pface of Business
225 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Mailing Address
225 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

000 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, etc. ite, Apl. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counts i it
L ouniry i Country 5. Certificate of Status Desired O 5875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

KEN VANASSENDERP, ESQUIRE
YOUNG VAN ASSENDERP, P.A.

GALLIE'S HALL 225 SOUTH ADAMS STREET 200

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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.

SIGNATURE

Signature, typed o printed nama of registerad agam and litle if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo " Make cﬁeck‘ba'yable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas *" . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bpP [ Delete THLE [J Change [ Addition
NAME COX, COACH G NAME 0 1 =171
STREET ADDRESS | 2309 LIMERICK DR STREET ADDAESS 14, > :'?./n'd*—ﬂl I—] el 1 — ;Dq *‘bl .2
CITY-ST-2iP TALLAHASSEE, FL 32309 CITY-$1-2IP
TIME DvP O pelete TIMLE [Jchange (] Addition
NAME ROBERTS, ANDY NAME
STREET ADDRESS | 5268 QUAIL VALLEY RD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-ST-2IP
TINE DT O Delete TITLE [ Change  [J Addition
NAME HOLLOMAN, TANNER NAME
STREET ADORESS | 10497 SOUTH VALENTINE RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE s [ pelete TITLE [ Change [ Addition
NAME UNGLAUB-AUBIN, CANDI NAME
STREET ADDRESS | 3404 MERRIMAC DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 Ciry-51-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CETY-ST-2IP CITY-51-7IP
TITLE [ pelete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

Y /20/o8 853893 ~1789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # \

A\




