FILE NOW: FILING FEE IS $61.25

NONPRCHT e
CORPORATION
ANNUAL REPORT

1996 & gt
DOCUMENT # N94000004788 (5)

1. Corporalion Name

THE LEON COUNTY JUVENILE JUSTICE COUNCIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ROOM 443 LEON COUNTY COURTHOUSE ROOM 443 LEON COUNTY COURTHOUSE
TALLAHSSEE FL 32301 TALLAHSSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2_;1 El 59'3270226 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc. iti
v A & uie. A8 §. Certificate of Status Desired M $8.75 addiional
2;] 5] Fee Required
- City & Stale City & Slale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
__ap Country Zip Country 8. This corporation has kability for intangible 1ax under s, 189.032,
24 [25] 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
GODBEY; CYNTHV\ L B2! Sireel Address (P.O, Box Number is Not Acceplable)
ROOM 443 LEON COUNTY COURTHOUSE
TALLAHSSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE . -
Skyriabure, typad or feirlod narme of regislered agert and tite it apglizable {NOTE Registered Agent signature recusred whian reinstating) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D {TIDELETE L TITE [ Change  [[] Addition
NAME MEISBURG, STEVE 12 NAME
SIREFT ADDRFSS 4TH FLOOR CITY HALL 13 STREET ADDRESS
| CiTv-s7-ap TALLAHASSEE FL 32301 14 CHY-$T-21P
M D KXOELETE 21THLE D R¥change [ Addition
NAME HOST, BRUCE 22 NAME Yordon, Gary
seeraooress | 301 8. MONROE STREET 5TH FLOOR 23smeeroniess | 301 S, Monroe Street 5th Floor
| CITY-§1-2ip TALLAHASSEE FL 32301 2.400Y-§1-7P Tallahasses, Fl._ 32301
e ™ CICELETE 31TITLE 4 [OJChange [ Addition
et DILWORTH, JAMES 32name
SIREET ADDRESS 3641 CHERRY BLUFF LANE 13 STREET ADDRESS
CilY-51-2 TALLAHASSEE FL 32312 24, CITY-5T- 2P
L D IDELETE 41TILE CIchange [ Addifion
Nahe GODBEY, CYNTHIA L 4 2 HAME
simeeracoress | 301 S MONROE STREET RM 443 43 STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32301 A40TY-ST-7P
[T [CDECETE 5171LE [Ochange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ CImy-§7-2p 54 CITY-51-2p
e CICELETE &1 TILE [JcChange [ Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITy-§1-21P 6.4 CITY- 8T-2IP
14. | do hereby cerlify that the informaton supplied with this fiing is volurtarily furnished and does not qualify or the exemption stated in Section 1 19.07{3){K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiwpr or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk, 13 if ghanged, or on an attachmend ith an address.
SIGNATURE: Y Cynthia L. Godbey 2/5/96 904-488-6339
AME OF EIGNING OFFICER R TOR Data Daylime Phone 4




