2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPRC o
A
FLED

DOCUMENT # N46512

1. Entity Name

LEON LIONS VOLLEYBALL BOOSTERS, INC.

O07APR 27 M 9: 37

SECRETARY GF SIAT
TALLAHASSEE ﬂ_%IF%})EA

Principal Place of Business

550 E. TENNESSEE STREET

Mailing Address
550 E. TENNESSEE STREET

T

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mll IH mll |"|l |H|“lm “ll I‘IH m“ lmll‘l” M“W”l”“m

Suite, Apt. #, etc. Suite, Apl. #, elc. 04272007  chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Number Applied For

59-3113685 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BECKER, JOYE
3619 STROLLING WAY
TALLAHASSEE, FL 32311

Street Addrass (P.C. Box Number is Not Acceptable)

City

FLJ Zip Code

8, The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Slgnalure. ypeo of printed name of registered agenl and bika if apphkcable. (NOTE: flegislarad Aganl signalure raqueed when rainstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTGRS IN 10
TILE PD [ Detete TMLE PO, [E4Thange [ Addition
Kaste HILAMAN, LINDA NAME Robyn Saf %ﬁ : )
STREET ADDRESS | 1108 MIMOSA DR SIREEY ADDRESS | o Unrtr, shore Br
crr-sizp | TALLAHASSEE, FL 32312 orvstze | TRlshasee. |, f2 32312
TITLE TD 1 Delete TITLE [ thange [ Addition
HAME JOHNSON, D. JEANIE NAME
STREET ADDRESS | 6345 SINKOLA DR STREET ADORESS
Ciry-S1. 2P TALLAHASSEE, FL 32312 P CITY-ST-2IP
e sD [ velee A sD bk [BrChange [ Addiion
NAME MORRISCON, CAROL NAME Shan Ep . D,
STREET ADDRESS | 1051 LIVE OAK PLANTATION RD. s apoRess | A1)y BYVIMORe ’
owv-si-2p | TALLAHASSEE, FL 32312 s ciTY-sT-2p Tallahassee  fy 57,30(?
THLE vD  Detete e D EChange [ Acdition
NAME STOCKDALE, MIKE NAME Heidi Aavon
STREET ADDRESS | JEAN DR. sarcraporess | faoi L Ly $t.
CITY- 51 21 TALLAHASSEE, FL 32308 orv-si-2p T2 lal~gssee ,FZ_ PR 2
L vD ] Detete 14ILE [ change [ Additicn
NAME BECKER, JOY E NAME
STREET ADDRESS | 3610 STROLLING WAY STREET ADDRESS
CIY-§1- 219 TALLAHASSEE, FL 32311 CiTY-S1-2IP
1TLE O Delete TITLE [ Change [ Addition
NAME NAME — — -
STREET ADDRESS STREET ADDRESS C J:,l I:r"j 101 bEBBH 1
e B 0S/D7/07--01002--030 ##51.25

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther 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 if made under oath, that ! am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Y2 7 20 -F- Yot

X A fak_

suau@{aﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




