2

2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Mar 03, 2003 8:00 am

DOCUMENT # 730901

1. Entity Name

SARASOTA COUNTY 4-H FOUNDATION, INC.

Secretary of State

03-03-2003 90969 015 ****51 .25

Principal Place of Business

2300 RINGLING BLVD.
SARASOTA FL 34237-5332

Mailing Address

2000 RINGLING BLVD.
SARASOTA FL 34237-5332

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

JOHNSON, ROBERT M.
50GNVENS
SARASOTA Fly335:

3
..
#

City & State City & State 4. FEi Number 59.1593740 Applied For
Not Applicable
Zi ountry , e P - - -Coumry | —m e | 2 e = e o« O T iti
- &P Louniry P uriry ’ S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City Zip Code

. L

" the bbligations of registe.reél agent.

*SIGNATURE

. Signature, typed or Bﬂnled narme of registarad agent and title f applicable.
B f

. Thé above named entity sébmits this statement for the

'»{ 4
¥

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- 4
% “a v

{NOTE: Registered Agent signature requirsd when rainstating) DATE

il 7

i

FILE NOW: FEE IS $61.25

B AL P

&

il

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE D ¥ ] Delste TLE [ Change [ Addition
NAME LIEDL, GEORG NAME
STREET ADDRESS | 3813 AFTON CIR STREET ADDRESS
ory-st-2F - [.SARASOTA FL 34233 CITY-sT-21P
e D [T pelete TILE [JChange [ Addition
NAME MCCLAIN, BILL NAME
STREET ADDRESS | 2248 WOOD-STo- - - ~ ce STREET ADDRESS = - e
CIY-ST-ZiP SARASOTA FL 34237 CITY-$T-2IP
T D O Delete THTLE [ Change ] Addition
HAME FARRELL, ELVA NAME
sTREET ADDRESS | 118 HOLLY AVENUE STREET ADDRESS
CITY-ST-7P SARASOTA FL 34243 CTY-ST-2IP
TITLE D O Delete TITLE [ change (1 Addition
NAME JANIE KAGY NAME
STREET ADCRESS | 1945 RACIMO DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TE D [ Delete TITLE (J Change [ Addition
HAME SELLERS, JERRY NAME
STREET ADDRESS | 6235 RAVENWOOD DR STREET ADDRESS
CITY-SI-21P SARASOTA FL CITY-ST-2IP
TLE D O Delete TITLE [JChange [ Adition
NAME SELLERS, KAREN _ NAME
STREET ADDRESS | 62356 RAVENWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

12. | hereby certify that the information supplied with this liling
indicated on this report or supplernantal report is true an
of the corporation or the receiver or trustee smpowered to

changed, or on an attachment with an address, with all other lika

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executethiy report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:%‘%?HF _
£ SIGNATUR OR FRINTEH REWE OF

(7R 24L/02  341-927 7‘/?;4

iy AERIPER OB BiaErTon A

%@E

CR2E037 (10/02)



