FILE NOW: FILING FEE IS $61.25

NONPROFIT 6L FLORIDA DEPARTMENT OF STATE
CORPORATION iy Ez Sandra B. Mortham

ANNUAL REPORT

1996

: s Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 722497 (5)

1. Comporation Name

PINELLAS COUNTY 4 - H CLUB FOUNDATION, INC.

AR MOEKA AR A

Principal Place of Business Maiing Address
12175 125TH STREET. NORTH 12175 125TH STREET, NORTH
LARGO FL 4644 LARGO FL 34644
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21-] 26 59'2504724 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap alc uite, Ap atc . Certificate of Status Desred 0 $B.75 Adc!monal
22 ;] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;‘ﬂ . m Trust Fund Gontribution 0 Added 1o Fees
21 Country 7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;5_1 E] E‘ Flarida Statutes O ves Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
GRAY , SHEILA K. 82| Shec! Aduos (P.O. Box Number s Not Acceptabie)
12175 125TH STREET N.
LARGO FL 34644 8
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the gppointment as registered agent. | am
farmiiar with, and accept the obhigations of, Sectkon 617.0503, Horida Statutes.

SIGNATURE _ _ e, _. e - ST
Sigraiie . lyped O prnted nae of regatirod agert and Hie i ap | (NCTE Registered Agent sigratine reuine 3 whae fertatain-gi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGLS TC OFFIGERS AND DIREGTORS IN 17
TILE T @ DELETE 11 TI1LE 5 Ochange  @Pacdition
NAME LIPE, BETTY 12 HAME Marge Mlynarski
sipeer aooress | 8929 81ST TERRACE 1 35TREET ADDRESS 5571 9th Ave. No.
CITy -5T-2iP SEMINOLE FL 145UY-51.2P St. Petersbur FL 33710
TilLE D mELETE 21TILE T Bz CTChange AW addition
NAME DAVIS, JIM 2 2NANE Elise Lacher
steer aooress | 1005 GULF BLVD., #301 2 35TREET ADDRESS P.0. Box 8218
Cily-ST-2¢ INDIAN ROCKS BEACH FL 34635 2 4CIY-51-2P Madeira Beach, FL 33738
TILE D [CJDELEIE 31TILE [C)Change [ Addilion
NAME GRAY, SHEILA K IZNAME
sweer anoress | 12175 125TH STREET, NORTH 33 STREET ADDRESS
Lilt-ST-2F LARGO FL . 34 CIlY-81-2P
TILE D MleCETE 41 TILE CJchange [ Addition
NAME CASON, MILTON 4.2 NAME
sineet annness | 2007 SHEFFIELD COURT 4 35TREET ADDRESS
CiTe-S1-ap OLDSMAR FL 34677 ) 44017y -5 2P .
LE VT CJOELETE 51TMLE VD [Mohang: [ Addilion
NAME YERBY, RICHARD 57 NANE YERBY, RICHARD
strest aporiss | 12398 JULIA AVENUE 5 3STREET ADDRESS 12398 JULIA AVENUE
CITv-r-7 SEMINOLE FL 5401Y-51-2P SEMINOLE, FL
TILE PT [ DELETE £1TILE D [jnange ] Addition
NAME HACKER, MARLENE £ 2 HAME HACKER.,, MARLENE
sraeeraporess | 4483 2ND AVE. NORTH 6 3 STREET ADDRESS 4463 2ZND AVE. NORTH
L0y-51-2p $1. PETERSBURG FL 33713 €2 CITY-51-2IP ST. PETERSBURG. FL 33713

14. | do hereby certify that the information supplied with this fling 1s valuntarily furnished and does not gualfy Tor the exemption stated in Séction 118.07(3)(<, Flarida Statutes. ¢ furlher
certify that the informaton indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attagh\meﬂl wilh an address.

T SNATURE AND TVRED OR PRINTED HAME SFJSIGNING GFFICER OF BIRECTOR e Fhore o

SIGNATURE: . e {QJ /\(;;74’; Sheila K, Gray . . ,1/,,29/,9%,‘:, __(813)_582-2100

e

CR2E037 (12/35)




