FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
* CORPORATION
ANNUAL REPORT

1998

it S T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of S!at'e
OO OF CORDORATIC G -

Apr 09 1998 8:00am
Secretary of State

)

DOCUMENT #

1. Corporation Name

TAYLOR COUNTY 4-H FOUNDATION, INC.

REE S

N95000002399 (2)

1

A

Principal Place of Business Mailing Address

200 FOREST PARK DRIVE 200 FOREST PARK DRIVE PRI _
PERRY FL 32047 PERRY FL 32347 - porated or Qualified
05/15/ 1999
4. FEI Number Appileg For
59-3360878 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nelpa y o Velng ress 5. Cortificate of Status Dasired O $8.75 additonal
’_2-1_| E‘ Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprolit corporation a8 homeowners sssociation?
. Jza) 28] ves [JNo
3 Zip GCountry Zip Country 8. This corporation owes of has paid the current year Intangible
¢ |a4) 25 [20] [20] Personal Property Tax due June 30, [ ves T No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registersd Agent
: 81| Name
OLSON, CLAY B 82| Streat Address (P.0, Box Number Is Not Acoeplable)
A 203 FOREST PARK DRIVE
. PERRY FL 32047 &
f 84| Ciy ssl Zip Code
1 FL
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

1hg

office or registerad ageni, or both, in
apgent. | am lapili , and acps

SIGNATURE

igations of, Section 617,

(e,

ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
3, Florida Statutes.

/98

i

¥ typed or pfhfi—nl-érod agorn and 1tle # applicable

{NOTE: Regitierad Agent signature requirad when reinstating }

DATE

t/e
1

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .

12 OFFICERS AND DIRECTORS 13.
# TILE T TI GECETE 11 TITLE [ change L[] Addition
| e BISHOP, CONRAD C JR. 1.2 NAME
:"i sweeranoess | POST OFFICE BOX 187 N/A 1.3 STREET ADDRESS
i CITY-81-21P PERRY FL 32347 1,4 CITY -51-21P
g_ TIE T {3 DELETE 21TMe e Change [ ] Addition
NAME BUTLER, LOUISE 2.2 NAME
smeeranoness | 2752 S. BYRON BUTLER PKWY 2.3 STREET ADDRESS
CITY-§1-ZIP PERRY FL 32347 2. 4CITY-ST-2IF
THLE T T DELETE 31 TIMLE [ Change [ Additian
NAME WHITFIELD, DIANE 32 NAME
smeeraooress | POST OFFICE BOX 778 COURTNEY GRADE 3.3 SYREET ADDRESS
CITY-ST- 2P PERRY FL 32347 e 34, CITY-ST- 2P
TE T [V DELETE I 41TMEE { Q CJcrange [ Adaition
| e BETHEA, ANDY 4.2 NAME Shavoin Haclkcoc_k
L | smeeraooness | 654 FRANKS FAIR LANE e | 509 N dquanaido, A7T3 Bok 308
f-";f CTY-ST-2IP PERRY FL 44 CITY-ST-2P Pe Yyy FiL. =234
: T [J DELETE 5.1 TIMLE L1 Changa L] Addition
ALEXANDER, AL 5.2 NAME
118 MIMOSA LANE &3 STREET ADDRESS
PERRY FL 32347 5.4 CITY-ST-2P
T ] DELETE 61TILE Cchange [ Addition
HOUCK, HELEN 62 NAME
st apoeess | ROUTE 3 BOX 464 6.3 STREET ADDRESS
CITY-5T-2P PERRY FL 32347 64 CITY-ST-2P
BN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on tgis annua! raport or supplgmenlal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an

Biock 12 or Block 13 if change ith an address

SIGNATURE:

officer or diraclor of the corporation or the recei:er of trustee empowered to execute this report as required by Chaprer 617, Florida Siatutes; and thal my name appears in
r on gn altachment

- 1/6/9¢

CR2E037 (10/97)



