2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

Pgﬁgzgﬂsﬁ # N95000002399 Secretary of State
TAYLOR COUNTY 4-H FOUNDATION, iNC.
Principal Placs of Business  Mailing Address
B i
——————— R T
01112006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE iN TH'S SPACE 4. FEL Namber Applied For
58-3360878 Met Applicabie
j l_?.emﬂcateofSta\us Desres [ gg-:?q;mmal

6. Name and Address of Current Registered Agont " T i K T

2045':? ?ghgg?‘gim DRIVE DO NOT WRITE
PERRY, FL. 32347 . IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agert, or bot, in the Stale of Florida, 1am familiar with, and accept
the obligations of regis| ant. -

SIGNATURE. Cl—— _ : / !// 5/ g6
Signature, Bnd titie of appiicable. {NOTE Regislered Agont nignaturs required when reinstatingy DATE
Filing Fee js $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 0O  AddedioFess
10. T CFFIGERS AND DIRECTORS ~ -
TRE T ' - S
NAME DICE, JUNE
STRECY ABBRESS | 5520 IRA L SMITH RD
anv-sT-2P | GREENVILLE, FL 32331 , UOOO003a3542
Tme T - ) L AA3A0R-B0005-015 B1.25
NANE PUTNAL, MELVELYN
STREET AQORESS | 5480 BRYANT RUSSELL RD
OY-57-0P | PERRY, FL 32348
TE T o ]
RAME WHITFIELD, DIANE
SIHEEY ADDRESS
| o T oL SR DO NOT WRITE

T HeOGK, SHARON | . IN THIS SPACE

STREET ADDRESS 1 508 N AQUANALDO, RT 3 BOX 308
GiTy-5T-2P PERRY, FL 32347

THiLE T ) _ 7 o
HAME ALEXANDER, AL

STREET ADORESS { 118 MIMOSA LANE
CiTY-ST-TF PERRY, FL 32347

TRE T

HAME HOUCK, HELEN

STREETARDRESS } 7050 RED PADGETT RD

Cir-St-2P PERRY, FL 32347 -

12. | hereby cestify that the information supplied with this fifing daes not quallfy for the exemplions contained in Chapter 119, Florida Statutes. § further cerlify 1hal the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an gificer or direclor
of the corporation of the receiver of Tustee empowored o execute this report as required by Chapler 837, Florida Statutes; and that my name appears in 8lock 10 o Block 11
changed, of oh an ment with an address, wth all other like empowered.

SIGNATURE: ("M L i !IB[D% b 56824 -350%

TURE AND TYPED DR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Daytime Phane #




