FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 01,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“CNLaJmEAENT #N94000004788 08-01-2007 90034 032 ****4]1 .25

. y

THE LEON COUNTY JUVENILE JUSTICE COUNCIL, INC.

Principal Place of Business Mailing Address yqur--

C/0 RICHARD SWAINE C/0 RICHARD SWAINE

P.0. BOX 11251 P.0.BOX 11251

TALLAHASSEE, FL 32327 TALLAHASSEE, FL 32327

P T S TR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07202007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied Far

59-3270226 Not Applicable

Zip Country Zp Country 5. Cerfilicate of Status Cesied [ 2983295!1 tﬁf:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
SWAINE, RICHARD Naucy Dauiels
521 OLD MAGNOLIA RD. Strest Adgress (P.0. Box Nugher is Not c tgble)
CRAWFORDVILLE, FL 32327 GETOLALEIREEER A Yo
/a//@aqsm Ec 3230
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %W% W_) 7/3)/0 7

Slgnalwo Twped ov Iau name ol regislered agent and litle it applicatie (NOTE. Regisiered Agent signalure sequitad whan rainglating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T DC O Delete e Mresideot ©Change ] Addition
NAME DANIELS, NANCY NAME 1T Jée Thowmdas
STREET ATDRESS | 301 S MONROE STREET RM 401 sTREFTADORESS | 2. B0 Pq sco St
orv-srze | TALLAHASSEE, FL 32301 Ciry-ST-2P Talladassee, . 32210
I oT [ Delete TILE D/ ice FIESIM @rhange ] Addiion
NAME SWAINE, RICHARD NAME J V Towica Archie Swmithe
STREET ADDRESS | P.O. BOX 11251 sweetaoress | (3 )N Pad Ru ssllf
CITY-ST-2IF TALLAHASSEE, FL 32302 CITY-ST-2P .
FITLE DvC O Delete TITLE '“) “rn:q P4 w"é‘, ’ Eﬁfhange [ Addition
o T el els
NAME HALL, CALVIN NAME 5‘7 St Yo /
STREET ADDRESS | 2601 GUNN STREET STREET ADORESS Mounae
civ-s-2P | TALLAHASSEE, FL 32304 CITY-ST-2P —Ta,ﬂq,bnssee FLz 2%0]
TIME DS O Delete TmE TN -5 ecrefar ol [ Change [ Addition
NAVE MITCHELL, MIAISHA e M M aished M ¥ chalf
STREET ADDRESS | B416 LULA LANE STREET ADRESS B¢ wa Lame -
ory-s-2P | TALLAHASSEE, FL 32308 CITY-51-2IP Talhliassee, - 22308
e 7 Delete e N orres Q/em:ﬁ 5¢<‘J‘e—fﬂ7 O Change  [®Rddition
NAME NAWE A Connt ﬁ‘-
STREET ADDRESS STREET ADDRESS 2_3 v &,
CITy-51-2p CTy-S1-2P [qJ/Uq,; 53@, FL 5 3303
TTLE 3 Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-ST-2P

42. | hereby certify that the information supplied with this 1ilin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachﬁe; with an address, with all other ke empowered

SIGNATURE: Daue Lo— 7-23-07  (3%)6o6-loj0

HAGNATURE A OR PRINTED NAME OF 3IGN!NG OFFICER OR DIRECTOR Date Dayume Phone #




