FILED

o FILE NOW: FILING FEE IS $61.25
NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # 715263

Secretary of State

0)

Caorporation Name

BROWARD COUNTY 4-H FOUNDATION. INC.

Principal Place of Business

3245 COLLEGE AVENUE
DAVIE FL 33314

Mailing Address

DAVIE FL 33314-7718

3245 COLLEGE AVENUE

ARG

3. Datedaﬁrgﬂag%%or Qualified | 3a. Da&(ibLza,siaggon
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- ” 23-7036262 [Not Appiicable
E-] Sulte, Apt. 4. elc. pe Suite, Apt. #, ete. 6. Certificate of Status Desited (| si’iim:;%m
Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
rz?] m Trust Fund Contribution Added lo Fees

m|

fip Country

|25] 20]

Zip

Country
[30]

8. This corporation has fiability for intangible tax under 8. 199,032,

Florida Statutes [ ves No

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE

agent. [ am familiar with, and accept the obligations of, Seciton §17.

B81] Name
SOJACK, SUZANNE 82| Stroot Address [P0, Box Number 15 Nol Acteplabie)
471 SE 7 AVE
POMPANOQ BEACH FL 33060 ]
84| City 85] Zip Code
FL
11 ]

. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose?)f changing its rePlsierad
office or registered agent, or both, in the State of Florida. Such change D\Ea‘szlauithogzed by the gorporation’s board of direciors. | hereby accept the appolniment as regls
, Florida Statutes.

tared

Signature_ typed o printad name of tegistared agent ard tile if applicabie.

{NOTE Repgistered Agent signature required when roinatating)

DATE

SIGNATURE: _____

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
iver or trustee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
n attachment! with an address.

I am an officer or diractor of the corporation or the r
appears in Block 12 or Block 13 if changed, or

AT dnd T e LG ErBney

12, OFFICERS AND DIREGTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIne 5 [T DELETE 1. TITE D [T change KT Addition
NAME MCCARTNEY, SANDRA 12 NAME Roth, David

streer anoess | 5700 SW 130 AVENUE tasmETARESS | 40 New River QGroves

CITY-5T-2P FT. LAUDERDALE FL 14omv-s-2p_Davie, FL

e D T DeLETE 21 TE VP BT Change [T Addition
NAME GARDNER, PETER C 22 NAME Gardner, Peter C

sweet aboress | 3200 SW 118TH AVE 23smreeTanoness { 3200 SW 116th Ave

CITY-S1-2 DAVIE FL 240mv-st-2¢ [DAavie, FL 33330

TINE P TXT DELETE 31T D [JChange K] Addifion
NAME HULSE, DON 32 NAME Spee, Susan

sterer aooness | 21427 CROZIER AVENUE sasmeeaoomess | 10501 W, Broward Blvd., Apt 303
CITy-51-2p BOCA RATON FL sacrv-stze |Plantation, FL 33324

T P LI DELETE LITIME D L change kel Addition
NAME SOJACK, SUZANNE 4.2 NAME Greenberg, Mike

sweeraooress | 471 SE 7 AVE assmeeTapbiess (14647 SW 18th Court

CITY-ST-2P POMPANO BEACH FL 44 CITY-ST-2F avie, FL 33325

TILE T [ Deckre 511ILE D [Jchange T Addition
NAME O'CONNELL, VALERIE 5.2 NAME McCormack, Donna

steeeT aooress | 8170 NW 47TH DRIVE sasmeeraohess (1201 NW 118th Ave.

CITY-ST- 2 CORAL SPRINGS FL saciv-s-2p_ |Plantatiosn, FL 33323

TMiE D OJ oeLete 6.1 HILE T ~ ) Change | Addtion
NAME O'CONNELL, JORN 6.2 NAME McCartney, Sheldon

staeraopress | 8170 NW 47TH DRIVE asmeecranoness (5790 SW 130th Ave.

CITY-57-21P CORAL SPRINGS FL scmv-st.p |Ft, Laudzrdale, FL 33330

14. 1 do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3Ki). Florida Statutes. | furlher ceriify that the

04/28/97 (954) 463-4446

SIONATUR

YVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytime Prone ¥ 0038318

May 16 1997 8:00am

CR2EQ37 (9/96)



