2005 NOT-FOR-PROFIT CORPORATION

LS

ANNUAL REPORT

DOCUMENT # N46512 ¢ LED
1. Enlity Name 05 Fm
LEON LIONS VOLLEYBALL BOOSTERS, INC. ¥ / PH 3: 36
SCRETANY 0F grare
- rSTAT
Principal Flace of Businass Matling Address ! '-!—LA i’ :J S EE. FL OR’SA
550 E. TENNESSEE STREET 550 E. TENNESSEE STREET
TALLAHASSEE, FL 32308 LS TALLAHASSEE, FL 32308 US
SR S TN
Suite, Apt, #, elc. Suite, Apl. #, etc. 04282005 Chg-NP CR2E037 (10’03)
Cily & Siate City & State 4, FEI Number Applied For
59-3113685 Not Applicable
2 Country Zp Country 5. Certificale of Status Desired | Eg‘gitﬁ:::;“ma'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
BECKER, JOY E - — - ——
720 DERBYSHIRE RD. Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32312
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATUR, {\Zt/é; :ﬁﬁ/ f K’rﬁr’

A WS

&;natulo. typed o printed name ot lﬂgl${8lﬁd agent ang LS il appicabke.

(NOTE: Registored Agert signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : Delele 1MLE 0 - ~ , ZrChange O Addition
v BIST, MICHAEL A /0 £q SS/j / il I
STREET ADCRESS | 7821 MCCLURE DR. STREET ADORESS 251 A g/r)j ﬁaﬂ .
anv-st-zp | TALLAHASSEE, FL 32312 a1z T il aha e  fz.32308 .
TILE D melete TITLE T ! B/Change Mitlon
NAME DAVIS, CONNIE NAME B Tecnie Johnse
STREET ADDAESS | 1001 WASHINGTON ST, STREET ADRESS C3YS Sinflofa P 7
cnv-si-zp | TALLAHASSEE, FL 32303 CTY-ST- 2P 7 {/I4h gl ke 323/ 2
TTLE sD ] Detete TIMLE =
NAME OVERTON, BECKY NAME
STREET ADORESS | 3502 KILKENNY RD. E. STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
TTLE " {vp T oo [me H‘V'D— o 76V‘ én o @ clange [ Addition
NAME FASSIG, WILL NAME nil \/ Ofe él/l
STREET ADDRESS | 751 RIGGINS ROAD STREET ADDRESS | - 7*2( ”ﬂm o
orv-si-2p | TALLAHASSEE, FL 32308 Giry-ST-2P A llahasee z. 32309
Tme ) O petete TN ' [ Cuange,  [XAddiion
e T 1o i Lol N wed mak ¥
POHIS SRS
| Y . Gty - ST OT035- TS e 25
STREET ADDRESS ) Wy, STREET ADDRESS 05/17/05--01035—-013  ##51.7%
avstze | el wf‘byshﬂ‘ﬁﬂ . ﬁ/[qﬁ»m‘ sz | om-st-e
e J23 2 Oowee T TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o executa this report as required by Chaptar 647, Florida Statutes; and that my name appears in Block 10 or Block 14 if

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

F50~-5p9-HoD

ﬁ(’dégr

MATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

smnmuna% {4 Tov E

4ls o5

Daylime Phona #




