FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Apr 11, 2008 8:00 am
ANNUAL REPORT - ecretary of State

04-11-2008 90056 036 ****61 .25
DOCUMENT # N04000011571
1. Entity Name
HILLSBOROUGH COUNTY 4-H YOUTH FOUNDATION,
INC.
Principal Place of Business Mailing Address . - ’
5339 SOUTH COUNTY ROAD 57¢ 5339 SOUTH COUNTY ROAD 579 1"
SEFFNER, FL 33584 SEFFNER, FL 33584
S S TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03172008 Chg-NP CRZEQ37 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-1486250 Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired O gg‘gesqa?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

JORDAN, HOLLY

5339 SOUTH COUNTY ROAD Street Address (P.0. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL I Zip Cods

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

the obligations of registered agent.
4lelog

SIGNATURE

Slgnature. typed of registared agent and ttle f appliceole. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [JCrange  [] Addition
NAME MCKINNEY. MICHAEL NAME
STREET ADDRESS | 1850 RAVENRIDGE ST STREET ADDRESS
CITY-5T-21P WESLEY CHAPEL, FL 33543 CITY-§T- 2P
TITLE vD [ Delete TITLE I change 7] Addition
NAME HUTCHESON, BRUCE NAME
STREET ADDRESS | 5569 PINE STREET STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CifY-81- 2P
TITLE TD [ Detete TITLE O Change [ Adilion
NAME H OLCOMB, GENE NAME - .
STREET ADDRESS | 905 GAMAT PL STREET ADORESS
CITY-SF-21P SEFFNER, FL 33584 CITY-ST-2IP
TIME SD [ Delete TITLE [JCrange [ Acdllion
NAME TOMPKINS, BETTY JO NAME
STREET ADDRESS | 1706 S. KINGS AVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-S1- 2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
SITLE O Detete TImE (O Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-S1-2IP

12. | hareby certify that the information sugplied with this filing dogs not qualify for Ihe exempltipns contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on Inis repert or supplemental raport is true and accurale and that my signaturg/Shall hgve the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trusiee empowared 1o execute this repert as requiregl by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmqpi wit'an addre#s, with all other like empowared.
SIGNATURE: //% / .ﬁ.(,/ 4 J-/6-9 8
/ 4 Date Caytme Frone &

si(NATLIRE [T fwsr OR PRINTED NIWE OF SIGNINE OFFICER OR




