2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41448 Mar 06, 2001 8:00 am:

1. Entity Name i - Secretary Of State

ESCAMBIA COUNTY 4-H FOUNDATION, INC. 03-06-2001 90315 016 ****5] 25
Principal Place of Business Mailing Address
3740 STEFANI RD - 3740 STEFANI RD .
CANTONMENT FL 32533 CANTONMENT FL 32533
. Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59‘304 1362 Not Applicable
Zip L O C_?ETry .- - _22?__ L POUHU}' 5. Certificate of Status Desired. o - 'g‘esa.;g&?égﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O, N is Not A i
ELUO'IT, ROGER M Street Address (P.O. Box Number is Not Acceptable)
3740 STEFANI ROAD
CANTONMENT FL 32533 ,
City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if Epplicab!e‘ {NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. D} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) 3 Delete TITLE [ change £ Additien
NAME TIMBERLAKE, STEVE NAME
stREET ADDRESS | 11621 CLEAR CREEK DRIVE ' STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITy-S1-7IP
TIILE $TD 3 Delete TITLE Olchange [ Addition
NAME FRENKEL- CHIVINGTON FELECIA NAME
STREET ADDRESS, | 6523, RAMBLER DRIVE __ —- n o [ STREET ADDRESS -
CITY-ST-2IP PENSACOLA FL 32505 CITY-5T-2IP
TLE VPD 3 Delete TITLE O change [ Addition
NAME ADAMS, BLAISE HAME
STREET ADDRESS | 2455 BLUFF CIRCLE STREET ADDRESS
omvsT-2P | PENSACOLA FL 32503 ciry-ST-2 .
TILE D O pelete TILE [Jchange [ Addition
NAME CHRISTENBERRY, LAMAR NAME .
STREET ADDRESS | 1045 GREEN HILLS RD STREET ADDRESS .
CITY-ST-2IP CANTONMENT FL CITY-8T-ZIP . R : y.
TITLE [ petete TITLE ,, PR P O.change  [] Addition
NAME NAME s L
STREET ADDRESS STREET ADDRESS ';E N
CITY-57-2IP . CITY-8T-2ZIP
TITLE ’ [ Delete TITLE [0 Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee emp Bcute this report as required by Chapter 61Td=lor|da Statutes; %d that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addy, Er-like empowered. LQ 0- - T '(‘\5'\'2

SOIRE et 2] I ss9hns-5230

S5IGNATUHE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTQE T Data Davytime Phone #

CR2E037 (10/00)

¥



