FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

Eandra B. Mor!llam

Secretary of State' S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N5146 (6)

1. Cerporalion Name

LEON COUNTY COMMISSION GOVERNMENTAL LEASING CORP

il AR

301 S MONROE ST 301 § MONROE ST
S5TH FLOOR 5TH FLOOR
TALLAKASSEE FL. 32301 TA SSEE FL 32301-1600 3. Date Incorporated or Qualified | 3a. Date of LaslgF&)on
10/23/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
r;I R} 59'3‘52204 ) Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, elc. ‘ $B.75 additional
= 2] 5. Certificals of Stawus Desired [ Foo Rsquired
City & State City & State 6. Election Campaign Financing ss_oo May Ble
23] 28] Trust Fund Contribution ] Added o Feos
Zip Counlry Zip Country | 8. This corporation has liability for intanglble lax under 8. 199.032,
24 [25] [26] 30] Fiorlda Statutes Clves Klno
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
o1 Eary Yord
ary Yordon
BRUCE J. HOST 2] 5] Addgess (P10, Box Nygnber s Not Accspiabie) |
2606 TYRON CIRCLE ooc ine' Nene - R

L

TALLAHASSEE FL 32308 : B3 s RN T
// / * Qflglllahassee FL 8 5‘58&"19

. Pursuant 1o the provisions of id 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur, of changing its rePistersd
office olr reg}sterled agle;‘nt. [+] Florida. Such change was authorized by the corppration’s board of directors. | haréby accept the appointment as fegistered
agent. | am familiar with,

ons of, Saction 617 0503, Florida Statutes.

SIGNATURE - _Gary Yordon, Chairman 2/10/1997
Signat.re, |yp-e?’ar f.mmfnaw regislaing a'enl ana title i aanlcajb/ (NOTE: Registered Agant signature raquired when reinsiating) DATE
12, / | 7/ OFFICERS ANQ DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - [ DELETE TATINE. D [T Change L Asiion
NAME THAELL, CLIFF 12 NAME Jane Sauls
stReer aoniess | 3930 TAN MOUSE RD 13STREETAODAESS | 3640 Halls Landing
OITY-ST-2p TALLAHASSEE FL 14omy-stap | op
TLE D [] DeLETE 21 TITLE ' T Crange ] Addtion
hasie JOANQS, MANNY 22 NAME ‘
STRECT ADDRESS | 3208 BLACKWOOD AVE i 23STREETADODRESS |
CiTY-51-2¢ TALLAHASSEE FL. 32303 2 4 CITY- ST-2ip
TITLE D & DELETE 31 TITLE D [T Crangs LY Addition
NAE KIO-GREEN, CAROL 32 WAME
steeetaponess | AT 22 BOX 930 N/A 3.3 STREET ADDRESS g;i’é g:zzzog treet
GiTY-S1- 2P TALLAHASSEE FL JACIV-ST- 7P | oo wa
e D [ DELETE 41TLE ekttt s Change Addition
HAME YORDON, GARY 4.2 NAME
streeTApbaess [ 1308 TOUCHIN NENE 43 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32301 4.4 CITY-ST- 2P :
TLE o T DELETE 5.1 TILE ¥ change L1 Addition
NAKE HOST, BRUCE 5.2 NAME
streeT aporess | 2908 TYRON CIRCLE 5.3 STREET ADDRESS
CITY - 5T-2P TALLAHASSEE FL 32308 54 0ITY-51-2P
TLE D ] peuene 61TMLE |.J Change ) Addition
NAME MALOY, RUDY 6.2 HAME
sTrert apDRess | 2324 NAPOLEON BONAPARTE DRIVE 6.3 STREET ADDRESS
Crry- S1-2p TALLAHASSEE FL 64 CITY-51-2P

14. [ do hereby certify that the information supplied with this tilng does not qualify for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | funther certity thal the
informatior indicated on this annua! repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an affiger or director of the corporation of § ceiver or empowered 10 execute this repert as required by Chapter 617, Florida Statutes; &nd that my name

appears in Block 12 or Block 13 if changed ith an 8.
SIGNATURE: . ' 7 iddn. Chairman  01/15/97  (904)488=4710
Date Daytims Phone ¥ na07212

"BIGNATURE AKD TYPED OF

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 ) O O am

CRZEC37 (9796)



