FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # N84000004788 (5)
THE LEON COUNTY JUVENILE JUSTICE GOUNCHL, INC.

U

Principal Place of Business
500 N. APPLEYARD DRIVE

Mailing Address
500 N. APPLEYARD DRIVE

3. Date Incorporated or Qualified

office or ragistared egent, or both,
agent. | am farnikar with, and acce

SIGNATURE

BLDG 1. ROOM 109 BLDG 1. ROOM 109
TALLAHASSEE FL 32004 TALLAHASSEE FL 32004 00/28/1994
4. FEI Number Applied For
58-3270226 Not Applicable
2. Pril | Place of Buslnel 2a. Mailing Ad
ncipal Fiace siness 8. Mailing Address 8. Certificale of Status Desired 0 $8.75 Addtional
1] m Foo Required
Suite, Apt. ¥, etc. Sute, Apt. #, etc. 8. Efection Campaign Financing $5.00 may Be
E} ;ﬂ Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation & homaownelrﬁyeoclaﬂon?
23 m Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 20 [30] Personal Property Tex due Juna 30. ves [no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GODBEY, CYNTHIA L B3] Strest Address (P.O. Box Numbar s Nol Acceplabia)
800 N. APPLEVARD DRIVE
BULDING 1, ROOM 109 83
TALLAHASSEE FL 32304 %4 Ciiy FL as] Zip Code
11. Pwrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad

in the State of Florida. Such change was authorized by the corporgtion’s board of directors. | hereby accept the appointment as repistered
pt tha obfigations of, Section 617.0503, Florida Statutes.

1 with

officer or direcior of the corporation of the receiver og trustee em

Block 12 or Block 13 if ch. . Of gn an attach
| SIGNATURE: /w‘_h <L A

indicated on this annual report or supplemental annual report is true and accurate and tﬁal my signature shall have the same lega! effect as if made under oath; that | am gn
i red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

add

0. typed O prinled namw of repistered agent and it if sppicable (NOTE: Rapisterad Agent signature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 2] DELETE LITILE D/C Kl crange [ addition | 2
NAME MEISBURG, STEVE 12 HAME MEISBURG, STEVE g
sreer aporess | 4TH FLOOR CITY HALL 13sTREET A0ORESS | 4TH FLOOIi CITY HALL
Ty 51-29 TALLAHASSEE FL 32301 14 CITY- ST- 2P TALLA §
e D B DELeTE 21TmE DIV Change Addition
KAME PROCTOR. Blu 2.2 HAME HALL CALVIN
smeetaooeess | 301 8. MONROE STREET 5TH FLOOR 2sSTREETADORESS | 2601 GUNN ST
Ty -51-29 TALLAHASSEE FL 2 4CITY-S§1-2P ) |
THLE 1D B DELETE 31TME Change Addilon
HAME ARGSTRONG, KEN 22 RAME SWAINE, RICK
smeeTaooress | 307 E. 7TH AVENUE sasmeeraporess | 521 QLD MAGNOLIA DRIVE
£IY-§T- 2P TALLAHASSEE FL 32303 34, CITV-ST.2P TALLAHASSEE, FL_ 32327
TALE 1] T peteve A1TILE . [T Change [ Addition
NAME GODBEY, CYNTHIA L 4.2 NAME
smeeraooness | 301 S MONROE STREET RM 443 4.3 STREEY ADDRESS
ey 51- 2P TALLAHASSEE FL 32301 LA GCITY-ST-2F
THLE [_J DELETE 5.1 TTLE LT Changs LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY.-51-2p 5.4 CTY-S1- 2P
e [J DELETE 61TIMLE LI Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 21 64 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

“/08/98




