- . .

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # N27725

1. Entity Name
THE TALLAHASSEE-LEON SHELTER, INC.

04-22-2008 90019 003 ****70.00

Principal Place of Business

468-480 W. TENNESSEE STREET
TALLAHASSEE, FL. 32301

Mailing Address

PO BOX 4049
TALLAHASSEE, FL 32315 US

gUyusvv -

DO NOT WRITE IN THIS SPACE

[ A

04062008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
58-2910293 Not Applicable

5. Certificate of Status Desired 2429 $8.75 Additonal

Fea Required

6. Nama and Addrass of Currant Reglutared Agant

EBY, MEL
468 WEST TENNESSEE ST.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this st
the obhga}\lons of reglslered agent.

" SIGNATURE Md E"y\ i gﬂ@f—.}/&e@é/t,

ment

r lhe urpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

QMJM Lovf

Signature, tvpad?'gmted narme of registered ageni and tiie if A7 Lacabie.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

$5.00 May Be
Added 1o Fees

Filing Fee Ié‘ $61.25 ]9. Elsction Campaign Financing
Due by May 1, 2008 N Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

TILE M

NAME EBY, MEL

SIREETADDAESS | 468 W. TENNESSEE STREET

CITY-ST-2IP TALLAHASSEE, FL 32301

TITLE ®» D

NAME SHAEFFER, JANE

STREETADDRESS | 2600 BANTRY BAY DRIVE

CITy-ST-2IP TALLAHASSEE, FL 32308

THLE v -

NAME KOONTZ, KRISTY

STREET ADDRESS | 8866 OUR WAY

CIry- si-Ip TALLAHASSEE, FL 32309

TILE T

NAME ROGER, BECK

SIREETADDRESS | 1914 MYRICK RCAD

CITY-Si- 2P TALLAHASSEE, FL 32303

1ITLE D

NAME GRANT, SLAYDEN

STREETADDAESS | 1188 PONDS POINT DR. E.

CiTY-ST-ZIP TALLAHASSEE, FL 32312

TILE x P

NAME DWYER, FRAN

SIREET ADDRESS | 2531 STONE HOUSE COURT

Ciry-s1-2ip TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppiied with this liling does not qualify for the exemptions contamed in Chapter 119, Florida Slatutes. | lurther 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 oath; that | am an officer or dwecmr

of the corperation or the receiver or trustee empowared.4o execu
ed.

changad, or on an attachment with an addrass, with 3 % d

g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

/MQ{ Eh,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OFS8NING OFFICE

OR DIRECTOR

4,‘] 7 2odg

Daytwma Phane #

[



