2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

DOCUMENT # N94000004788

1. Entity Name

THE LEON COUNTY JUVENILE JUSTICE COUNCIL, INC.

Secretary of State

.t 08-05-2008 90003 028 ****6] .25

Principal Place of Business

C/0 RIEHARD-SIAINE NANCY DANIFLS

Mailting Address -

(/0 RIGHARE-SWAINE NANCY DANIELS -

FRTE YW X K g

POBOIT2E . = PE B 3
TAHEAHASSEE 32327 TAHARASSEE FE—32327 o
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address H“"III I“ ll'” Im] II“' "m “N |Im Iml m” ll"mm |I”m|‘ u"
301 S. Monroe Street 301 S. Monroe Street
S R om 401 oo 401 07222008  Chg-NP CR2E037 (12/06)
~ Cily & State ) City & Stale ] 4. FEI Number Applied For
Tallazhassee, Florida Tallahassee » Florida 59-3270226 Not Appiicable
§i5301 ngunmn::ounty Zigz 301 CGUSFKY 5. Certificate of Status Desired [ f‘g‘;gﬁfﬂ”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DANIELS, NANCY
301 S, MONROE ST #401
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typed or prinied name of ragisiered agen! and tile if applicable

(NOTE: Aegistered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

5500 May Be
Flotrida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DT 7 pelete TITLE [ change  [J Addition
NAME DANIELS, NANCY NAME
STREET ADDRESS | 301 S MONRQE STREET RM 401 STREET ADDRESS
CiTY-SF-2IP TALLAHASSEE, FL 32301 CITY-Si-2P
TINLE o7 = pelete TITLE [ change [ Addition
NAME SWAINE, RICHARD NAME
1 STREET ADDRESS | P.Q. BOX 11251 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2P
“ TITLE DvC, = Delete TILE [ change [ Addition
" HAME HALL, CALVIN NAME
STREET ADDRESS | 2601 GUNN STREET STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-Z7iP
THLE DS O petete TMLE [ change  [J Addition
MAME MITCHELL, MIAISHA NAME
STREET ADDRESS | 8416 LULA LANE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TILE PD O petete TILE [J Change [ Addition
NAME THOMAS, JOE NAME
SIREET ADDRESS | 2301 PASCO ST STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 32310 CITY-ST-2iP
TIILE VPD O pelete TITLE [ thange  [J Additien
NAME ARCHIE SMITH, TOMICA NAME
STREET ADDRESS | 1311 N. PAUL RUSSELL STREET ADDRESS
LITY-ST-21P TALLAHASSEE, FL CHTY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wjth an address, with all other like empowered.

SIGNATURE: 7 ey T e lr—

Yo k-8 50 = GO 10O

l"SIbNATlJRE AND#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




