2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # 711847 :

1. Entity Name

DADE COUNTY 4-H YOUTH FOUNDATION INC

Principal Place of Business Mailing Address
1455 NW 107TH AVE., SUITE #9506 1455 NW 107TH AVE., SUITE #9068
MIAMI, FL 33172 MIAMI FL 33172
. X . 08292008 No Chg-NFP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE P RopRato
. 58-1153069 Not Applicable

0 $8.75 additional

X i i ired
5. Cenficate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

?SSBBENRVE%O};?LHAI\E/E., SUITE #906 DO NOT WRITE
MIAMI, FL 33172 o IN THIS SPACE

8. The above named antily submits this stalement for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida. 1 am famiiar with. and accept
the obligations of registered agont

SIGNATURE
Signatura, typed ot panted name of registered agani and lile 1! applicadle [NOTE Regislered Agant signature requirad when reunstaimg) DATE
Filing Fee is $61.25 9. Eiechion Campaign Financing ) $500 May Be ':11 “_.l:‘
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees =
10, OFFICERS AND DIRECTORS ,
TTLE VPD .. -
HAME WILSON, ELLA b

STREET ADDRESS | 1455 NW 107TH AVE., SUITE #0908
CITY-5T-7IP MIAMI, FL 33172

TILE SD

NAME PRENTICE, JAN

STREET ADDRESS | 1455 NW 107TH AVE., SUITE #9086
CITY-5T-2P MIAMI, FL 33172

HTLE TD
NAME BAUM, JAY

STRECT ADDRESS | 10901 SW 24 ST
CITY-57- 2P MIAMI, FL 33165 DO NOT WRITE

we | WeLSH ARLENE ._ IN THIS SPACE

STREET ADDRESS | 1313 SW 114 ST
CITY-S§1-2IP MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITy-81-2P

TMLE
NAME

STREET ADDRESS
CITY-§7-2IP BT

N ‘ .

12. 1 heraby cortify that the information supplied with this filing does not gqualily for the exerrztions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementai report 15 true and accurate and that my signature shall have the same legal effeci as it made under oath. that | am an officer or director
of the corporation il a recaiver or rustoe empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. oron a

achment with gp address, awitr-gll other (ke empowerad.
SIGNATURE: ecf 2@9@:’ Vo [aun “ReAS 57/3?/49 T853)8 57/

SIGVIURE?ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICEP(ﬁR CIRECTOR Dae Daytime Phone #

7



