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SEGOND H(*ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

AFPROVED
AND

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.  ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATHONS

FILED

96 AUG 23 MM 7: 40
SEGRETARY OF STATE

DOCUMENT # NO4

1. Corporation Name

Leon Count ‘
Cor\ooro. 1on

O3
Area COMMuhi\Ly Developmcnt

TALLAHASSEE, FLORIDA

Principal Place of Business

Leon COU\H{‘Z
NRme. RS AN “%
e s

Mailing Address

T o-A

cfo Benyamin OC.J'\S]\OFH
raande Drive

3a. Dale of Last Reporl

19495

3. Date Incorporaled or Quatihed

Tollohasser, FLBZ:S?EBO;

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Nat Applicable
Suite, Apt. #, et Suile, Apt. #, etc it
d o . 8. Certlicale of Status Desired ] 58'75 Addntlonal
El ;ﬂ Fee Required
City & State City & State B. Election Campaign Firancing $5.00 may Be
El m Trusl Fund Conlribubaon Added 1o Fees
2p Country Zip Country B. This corporation has liability for inlangible lax under s. 199 032,
24 25 E‘ 30] Florida Statutes Llves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name
Benjamin  Ochshorn
. 82| Street Address (P.O. Box Number is Not Acceptable)
181b-A Frnande Drive _ o . -
- 83 L —
lallahasseo , FL323%03-5200 , ~(R/27/AE--0I0TT—01 1
84[ City O | #i._ QT%M )

11. Pursuant to the pravisions of Sechions 617.0502 and 617 1508, Flonda Statules, the abav
office or registered agent. or bath, in the State of Florida Such change was adtharized b
agent. i am famhar with, and accep! the obiigations of. Section 617.0503, Florida Statutes

e-named carporation submits this stalement for the purpose ol changing is regislered
y the Gorparation’s board of dreclors. | hereby accept the appoiniment as registered

SIGNATURE " .
Signalure lyped o prrted nare af regatered agent a-d ntle of ape cabile INOTE Registered Agen s grature reguired wher finstanng) CATE

12. OFFICERS AND DIRECTORS L 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |N 2 g

TILE Dife C’f‘DY' [V DECETE 11T ingh( [Ichange [WAdditon | &

NAME wilson E- -Bq.r rées ) 17 Nang enYoumin OC"\SL\OGY\ N

STREET ADDRESS |2 1O L 5Q,++\ﬂ Sup M | ra""l 1 STREET ADDRESS [8 IBZA' Fefr\c\.pdo Dnve &

arvstze | T G ! Q.‘/LQS‘E-Q ¢ FlOf"’{q 140TY-S1- 2P o e Ori‘d.q 1303-S zob &
J L v 314 M P o

WILE D (‘h: r ! [WABELETE 21TIILE D;re S-li'ﬂ . l [TChange  [#Addition 1O

NAME Wfﬁit 7. M( K"’\ {\{ . 22 NAME Eoi O_ l \\)-Q.f .

sweeraness |33 4o Sprt dole Deive 2asteeeraopeess | (V] 3 Se.mmole pffue

arvsee [Tl abhassed, F‘Lbriolq 2 4CIy-S1-2p 1”4 ”a ha 55€¢, Florw(a 3230/

TITLE b; rtz.d‘br v 4 [FDELETE I1TILE Dire c"fO P " [TChange  [_JAddition

NAME MWFH\D‘ M“Qk 32 NAME U cles %VQH‘S

STREE ADOFESS {1 | 6y G ‘h:\’F‘FOrA S‘l—r"?.di 33 STREET ADDRESS gtsl Circle Dr e

avs-2 Tallahacscee . F oriD{GL 34 CHY-ST-2P c_lla,],\aq“_q, Hor?do 31‘30 l

TIILE T o ’ 1 DELETE 4111 Director . ! ["TCnange [ Additior:

NAME 12 NAME A\bar‘h\ Smmons Ave

SIREE! ADDRESS asstaectavoriss | LT E. Orange :

Q1Y ST 2P saom-si-ze | To, qukGS‘,Qe, FL 3130l

TITLE [ TOELETE 51 TITLE TJCrange [ ] Aaditior

NAME 52 NAME

STREET ADDRESS 53 STAEE} ADDRLSS

CIY-S7-2¢ 54CHY-5T- 2P N

Tne [T BELETE 61 NTLE Eﬁgange [T addtion

NAME 62 NAME B

STHEET ADDRESS £ 3 STREFT ADDRESS

CITY-51- 1P 64CITY-ST 2F

-

14. | do hereby certify thal the information supp ied with this filing is voluntarily furmished ang does not qualify far the exemption stated i Section 112.07(3)(k). Flarida Stalutes |
farther cerbify Inat the infarmatior ind-cated on this annual reporl or supplémenta’ annual report is true and accurate and that my s-gnalure shall have the same legal effect as if
made under cath. thal | am an officer or girector of the corporation or Ihe recewver or trustee empowered 1o execule this reporl as required by Chanter 617, Florida Statutes, and
trat my name appears in Biock 12 or Block 131f changed_or an an altgechment wilh an address.

SIGNATURE: __

) 'sii:nnunvmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR

w

Berjamin Ochshom 9/1/46 04385 T0p

[SEPISCS P )



