FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION KaDtherine Harris Mar 04, 1999 8'00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90240 Q27 ****§] 25

DOCUMENT # 711847

1. Corporation Name

DADE COUNTY 4-H YOUTH FOUNDATION INC

Principal Place of Business Mailing Addrass " .
1455 NW 107TH AVE., SUITE 786 1455 NW 107TH AVE.. SWTE 786 '
MIAMI FL 33172 MIAME FL 33172
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] + 11/29/1966 - L
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEi Number Applied For
a ;! 59-1 153%9 . | Not Applicable
i tat City & Stat iti
_l City & State ad ® S. Certifcate of Status Desired 0 $8'75 Add.monal
23 EI . ~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 7$5_00 May Be
;l |—E| ;‘ I;I Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81| Name ’ ’
‘Carol ‘A, Retter :
82| Street Address (P.O. Box Number is Not Acceptable) o
1455 N.W, 107th Ave, Suite # 786
83 . ) ’
84| City v N ’ 85 |. Zip Code
Miami - FL | 33172

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. l am fa ith, and pecept o Gt 7.0503, Florida Statutes. . 3 CQ q C?
SIGNATURE LM ~ WA AL :
' Signature, typed of printed nama of registered agent and titl if applicabla. (NCTE: Registerad Agant signature required when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12
TILE PD {3 DELETE 11 TTE ‘ [dChange [ Addition
NAME DINGLER, PETE 12 NAME . i
sweetsooress| 11201 SW 24 ST 13 STREET ADDRESS
CITY-§T-219 MIAMI FL 33185 14 CITY-ST-2P .
TME SD [ DELETE Z1VILE [}Change”  [] Addition
NAME RETTER, CAROL 22 NAME . -
streeTADORESS| 1455 NW 107 ST #786 23 $TREET ADDRESS
EITY-ST-ZP MIAMI FL 33172 2 4CITY-5T-2P
TME 10 L1 DELETE 3.1 TME i ] " [IChange ] Addition
- : - - e - s LT e e e S T T TS D
NAME BAUM, JAY 3.2NAME .
sTmeeTADDRESS| 10901 SW 24 ST 3.3 STREETADORESS
CIY-ST-ZP MIAMI FL 33185 34, CITY-§T- 28 . : .
TME VD [ DELETE 41TME ) ) [Changs [ Addition
NAME WELSH, ARLENE 4.2 NAME ’
streeT aDoress| 10313 SW 114 ST 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 44 CITY-ST-2P
TME {3 DELETE 54 TME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
GITY-ST-ZP 54 CITY-5T-2IP ) . -
TME (1 DELETE 61 THLE - [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

T4 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada undet oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Y. SIGNATURE REQUIRED

0033943

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data * Daytima Phone #



