FILE NOW: FILING FEE IS $61.25

NONPROFI(T ks
CORPORATION :
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 72647

1. Corporation Name

(6)

DUVAL COUNTY 4-H FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

PTG A

1010 NO MCDUFF AVE. 1010 NO MCOUFF AVE. ifi
JACKSONVILLE FL 9225¢ JACKSONVILLE FL 32254 3 Date eporaoe o Qualiied
us us 05/22/1973
4. FE| Number Appliad For
591774990 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addresg 5. Ceriificate of Status Desired | $8.75 additional
E 2_s| Fee Requlred
Sulta, Apt. #, etc. Suile, Apt. 4, atG. 6. Election Campaign Financing $5.00 may Be
’EI m Trust Fund Contribution O Added to Foas
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
29 25] Cyves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z_ﬂ E‘ ;l —3;;] Personal Property Tax dus June 30. Oves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Addrasa of New Registered Agent
o NEmeMarilyn J. Halusky
KEWN- HYDE B2{ Sireel Addrass (P.O. Box Number is Not Acceptabte)
200 LAURA ST 1358 Lakewgod.Drive
JACKSONVILLE FL 32202 B3 :
sl o
e Jacksonville FL * LZSIE 5?3

office or registered agent, or both, in the Sta
agent. | am familigr with,-snd accepf th

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submils this statement for the purpose of changing s registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ations of, Section 617.0503, Florida Statutes,

SIGNATURE Marilvn J. Halusky Sec./ Tre:as, 2-2-98
o printéd narmo of reglslelg{aﬁem and tille il applicable {MNOTE: Raglatered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L “PD T OeLETE TITE [T change L] Addition
NANEE DANIEL, AURBEY 12 NAME
smeeTaponess | 1222 GRANDVIEW DRIVE 1.2 STREET ADDRESS
CIY-§T1-2¢ JACKSONVILLE FL 14 CITY-51-2P
mE D [J DECETE 21TIMLE O crange [T Addition
NAME MILES, BOB L. 2.2 NAME
staeeT appress | 471 MEADOWFIELD BLUFF RD. 23 STREET ADDAESS
oTY-5T-2P YULEE FL 2.4 CITY-§T-20
TTLE “FD (] DELETE 31TNLE [ change [ Addition
HAME MODESKY, MAJORIE 32 NAME
smeeraporess | 3¢5 DRIFTWOOD ROAD 33 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 34, CITY-51- 2P
TILE [3[0] I DELETE 41TME [Jchange [ Addition
NAME HALUSKY, MARILYN 4,2 NAME
smeerapoess | 1358 LAKEWOOD DRIVE 43 STREET ADDAESS
OTY-5T- 2P JACKSONVILLE FL 44 OTY-ST-2P
e D ] GELETE 51 TITLE 3 Change [ Addition
HAME FORSHEE, JOEB JR 5.2 NAME
smeevaooress | 11864 DUVAL ROAD 5. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 54 CITY-5T-2IP
TIE " 1] T DECETE 81 TNLE [JChangs [T Add®ion
NAME HALL, HAROLD B2 NAME
smeeraporess | 573 FRUIT COVE ROAD 6.3 STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL §4 CITY- 5T- 2P

officer or director of the corporafion or the receiv

14. | heraby certity that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustge empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ment witl'gn address.

Block 12 or Block 13 if changed, or on an gitaph
. L 3 P ST S N
| SIRNATIIDE: f'j//%' Z’.&/’ O U L N

Qram fMenoa 9900 fODAY AR 7-_RRER

CR2E037 (10/97)



