FILE NOW

FILING FEE IS $61.25

FILED

TAYLOR COUNTY 4-H FOUNDATION, INC.

Principal Mace of Busingss

203 FOREST PARK DRIVE

Mailing Address
203 FOREST PARK DRIVE

AR

26 20]

PERRY FL 32347 PERRY FI 323476340
3. Date Incorporated or Qualified | 3a. Date of slﬂsbg%pon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 8 Not Applicable
Sunte, Apl. #, elc. Suite, Apt. #, elc, i
wie. ap P &. Certificate of Status Desired O 38'75 Addtional
22| 27] Fee Required
City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
’_] ap Country Zip Country 8. This corporation has liability for Intangible tax under s. 188.032,
24

9. Name and Address of Current Regietered Agent

OLSON, CLAY B
203 FOREST PARK DRIVE
PERRY FL 32347

Florldla. Statutes Oves [INo
10. Name and Addrass of New Registered Agent
81| Name
82| Strest Address (P.0O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 617 0503, Florid& ilgt;;rtasolson

office or registered agepiethiolnh, in the Slate-glkior
agent | am famig _ﬁ accep! theMigd w
SIGNATURE £ Ny :

Signal s it spplicatle

t;‘JOTE Registered Agaert signature raquired when raingtating)

2//4/27

7 DATE

DFFICERS AND

appears in Block 12 or Bl

SIGNATURE: _

12, DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T ] DeLeTe 11 TILE [T change T Acdition
BAME BISHOP, CONRAD C JR. 1.2 NAME

smeet anoress | POST OFFICE BOX 167 N/A 1.3 STREET ADDRESS

Cily-ST- 2P PERRY FL 32347 14CNY- 51 2P

TITE T [J oeLeTs 21TNLE [T Change ] Addion
NamE BUTLER, LOUISE 22 NANE

steer oneess | 2752 8. BYRON BUTLER PKWY 2.3 STREET ADDRESS i

oY S1-7F PERRY FL 32347 2.4CITY-5T-2IP

TILE T [T oeLeTe A1 TTLE L] Changs LI Addition
NAME WHITFIELD, DIANE 32 NAME

streeraconess | POST OFFICE BOX 778 COURTNEY GRADE 33 STREET ADDESS

CITY-ST- 7 PERRY FL 32347 34.L00Y-S1-7IP

WiLE T C] DeLeTe 41 THLE [ 8 Crange [ Addition
NAME BETHEA, ANDY 4.2 NAME .

sweerancress | ROUTE 5 BOX 4859 43 sTREET ADDRESS | &5 Franks Faiv btasne

CITY-51-2Ip PERRY Fl. 32347 44CY-ST-7P

TLE T 7 peLETE 5.1 THLE T 3Change [ Addiion
NAME ALEXANDER, AL 5.2 NAME

seit apoiiss | 118 MIMOSA LANE 5.3 STREET ADDRESS

CITY-§1- 70 PERRY FL 32347 54 2ITY-§7- 2P

TE T [J oeLeTE 6.1 TITLE Cttange [T Addition
NAME HOUCK, HELEN 6.2 NAME

staeer aoovess | ROUTE 8 BOX 464 £.3 STREET ADDAESS

CTY-S1- 2P PERRY FL 32347 £.4 GITY- 7.2

14, | do hereby certify that the information supplied with this Tling does not quality for the exemption stated in Saction 119,07(3)(i), Florida Statutes, | further certily that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that

l am an officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

13 if changed., or on ap afttachment yith an adcfress.
0; ]

2/20 /77 oy §38-25 7/

"BiBNATURE AND TYPED OR PRINTED NAME pF,slqumm&,ﬂ GA DIRECTOR

Date Caytime Phone #3000007

comoumon A8 oz | Mar 04 1997 8:00am
ANNUAL REPORT Y g arRE Secrefary of State
1997 "é' DIVISION OF COFJPSC;RATIONS Secretary Of State
DOCUMENT # N95000002399 (2)

CR2E037 (9/96)



