 EEEE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty ame Secretary of State

DOCUMENT # 730901 May 28, 2002 8:00 am|

SARASOTA COUNTY 4-H FOUNDATION, INC. 05-28-2002 91736 040 ****61 .25
Principal Place of Business Mailing Address
2900 RINGLING BLVD. 2900 RINGLING BLVD. o
SARASOTA FL 342375332 SARASOTA FL 342375332 80121 2b1
2. Principal Place of Business 3. Mailing Address “II‘” m" m “I” I' “I‘I \ III I |I|| I”l |” ||||I |m| ||I|
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FE! Number e Applied For
59'1593740 Not Applicable
Zi Ci I Zi C iti
P ourtry P ountry 5. Certificate of Status Desed [  $8-7°9 Additional
Fee Required
~r T —=x*=g=Name and’Address ot Current Reglstered Agent- ~ =— ~— — —=[:. -~ - -_7.-Name and ‘Address of New Reglstered Agent i #_\
Name
JOHNSON ROBERT M Street Address (P.O. Box Number is Not Acceptable)
y X
520 GIVENS
SARASOTA FL 33578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-\."1 ;"' i
SIGNATURE T i
. Slgn:-.!lL_Jre, _rypai:l or, ;‘:‘rinlad name of registered agent and litle it applicable. {NOTE: Registared Agent signaturs raquired when rginstating} DATE H
R 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
F":E ‘NOW. FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o 1 Delste TITLE O change [0 Addition | 5
NAME LIEDL; GEORGE NAME g
sTREET aocress 3813 AFTON CIR STREET ADDRESS %
crv-sT-2e - ISARASOTA FL 34233 CITY-S7-2IP : lé-!
L 0 — L ] Delete TITLE [ Change [ Addition [ &5
NAME MCCLAIN, BILL . NAME
STAEET ALDRESS (2298 WQOD ST. STREET ADDRESS —
ory-s-2¢ | SARASOTA FL 34237 ciry-ST-2P '
TITLE |D - - ' Ooelee e — ] =7~ T e T ‘?D“Gﬁﬁrﬁe [ additian |~
NAME FARRELL, ELVA NAME
sTREET ADORESS [ 118 HOLLY AVENUE STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34243 CITY-ST-7IP
TITLE D. : O Gelete TITLE [ change [ Addition
NAME JANIE KAGY - NAME
STREET ADDRESS 11945 RACIMO DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
ML D 7 Delete TmLE O change [ Addition
NAME SELLERS, JERRY NAME
STREET ADDRESS | 6235 RAVENWOOD DR STREET ADDRESS
cry-st-ze - |SARASOTA FL CITY-ST-2P
TME D [ Delete TTLE [l change [ Addition
MAME SELLERS, KAREN NAME
STREET ADDRESS 6235 RAVENWOOD DR STREET ADDRESS
orr-sT-2 - ISARASOTA FL 34243 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true 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 trustee empowered 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with allke empored.
. v : Y LS 1l P i : s &7 -y
SIGNATURE: -/ LB UHABE T IAEGEPR G € /5D ///0 L 1¢1-922-9
- SIGNATURE A| PED OR PRINTED NAME OF SIGNING GTFICER OR DIRECTOR T e Daytime Phane # 7




