B oblgs

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000004713

1. Entity Name

LEON-WAKULLA COUNTY COMMUNITY HOUSING &

DEVELOPMENT AGENCY, INC.

F

Principal Place of Business

1001 PAUL RUSSELL ROAD

P. 0, BOX 7161

TALLAHASSEE, FL 32314-7161

Mailing Address
PO BOX 7161
TALLAHASSEE, FL. 32314-7161

aleit b

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TALLAHASSEE, FL
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Suite, Apt. #, atc Suite, Apt. #, eic 01162008 Chg-NP CR2E037 (12/06) 08
Cily & State Cily & State 4, FE| Number Applied For
59-3208004 Nol Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired [ Egggq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
DIXON, RENITA A
1001 PAUL RUSSELL RD Streel Address (P.O. Box Number is Not Acceptatile)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanrs. typed or punted nama of regisiered agent and litke i apghcable. {NOTE: Regisianed Agenl signalure réquired whan reinstanng) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TMLE [ change [ Aqdilion
NAME ALLEN-DIXON, RENITA NAME _ ""E":! 1 58%‘.‘-& '_I-‘ 1 —l_‘
SIREET ADDRESS | 1001 PAUL RUSSELL RD STREET ADORESS D /23708--01005--T 10 #%153, 75
CITY-ST-ZIP TALLAHASSEE, FL 32314 CITY-5T-2IP
TIE DVP ] Detete TITLE [ Change [ Addition
NAME DIXON, JENZELL NAME
STREET ADORESS | 1001 PAUL RUSSELL RD STAEET ADDRESS
CITY-§T- 7P TALLAHASSEE, FL 32314 CITY-§1-21P
TILE SD [ Detete Tims (] Change [ Addition
HAME GASPER, ADELA NAME
STREET ADDRESS | 608 LAURA LEE STREET ADDRESS
CITY-S3-7IP TALLAHASSEE, FL 32304 CITY-§T-2P
L€ D 3 Delete TITLE [ change (T} Addition
NAME WHITE, ETTA D NAME
STREET ADDRESS | 8424 LENOVA LANE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-S7-2IP
TILE }57/&' /0 »y c ff &) [ Cetete TITLE [ Change [ Addition
NAME ( /{- o) /éo/ NAME
STREET ADDRESS //Sd /29’ <z STREET ADDRESS
oITY-ST-2P MJ(JH)M =L 3A 5{/-3 CITY-§T-2F

. r]

Tt /7 0] Delete e [JChange () Addition
NAME NAME
STREET ADDRESS STALET ADDRESS.
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or suppiemantal raporl is frue and accurate and that my signatura shall have the same legal elfect as if made under oalh; that | am ar officer or director
ol the corporation ar the receiver or trusiee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach?em with anaddress, with all other like empowered.

SIGNATUR

IGNATURE AND TYPED OR PRI&ED WNAME QF S3IGNING OFFICER OR DIRECTOR
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