2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726471 .
e Msay 15, 200(1). 8:00 am
DUVAL GOUNTY 4-H FOUNDATION, INC. ecretary of State
05-15-2000 90250 013 ****51.25
Principal Place of Business Mailing Address
1010 NO MCDUFF AVE. 1010 NO MGDUFF AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2031
Us us JIdSdIEY
F e s 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1774990 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a ?g-zasmﬂ;ﬂtional
B. hia:ne a;ld Address of Current Heglétered Age_nt 7. Name and Address of New Registered Agent
Name  JUDITH TOULOUSE
HAL Y J Street Address {P.O. Box Number is Not Acceptable)}
ek ELDagzsg 1910 McDuff
City Zpip
Jacksonyille FL 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Tud, TH Toctows - St Shzse O

SIGNATURE
gnature, typad or printed hame of registered agent and title if applicable {NOTE. Registerad Agent signalure required when reinstaiing} CATE
FILE NOW: i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Department of State
10. B QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE W - 7 Delete e [ Ghange [ Addition
NAME KENNEY, MICHAEL NAME
sTReeT ADDRESS | 50 N LAURA ST STE 3700 STREET ADDRESS
onv-st-22 | JACKSONVILLE FL 32245-6368 o2
TIMLE P . [ Delete TMLE [ Change [ Addition
NAME JAMMES, DENNIS NAME
STREET ADDRESS | 4437 EMERSON ’ STREET ADDRESS
orv-s7-2F | JACKSONVILLE-FL 32207 CITY-S7-21P
TITLE 8 O Dalste TITLE O] Change [ Addition
NAME HOLFIELD, LEE NANIE
STREETADDRESS | 4157 TIMAQUANA RD - STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32210 ’ CITY-ST-2IP
TILE D . [T pelete TILE [ Change [ Addition
NAME DANIEL, AUBREY - NAME
STREET ADDRESS | 1222 GRANDVIEW DR STREET ADDRESS
orv-st-2P ) JAGKSONVILLE FL 32211-6031 ore-si-2¢
TLE D - O Delete MLE [ Change [ Addition
NAME ROEGNER, GARY NAME
sTREET ADDRESS | 6905 HANSON DR S STREET ADDRESS
CITY-57-2p JACKSONVILLE FL 32210 olrY-37- 2
TIMLE D ' [ pefeie TITLE [Jchange [ Addition
NAME MOORE, W.S SR NAME
sTReeT ADDRESS | 10113 WHIPPOORWHILL LANE #413 STREET ADDRESS
GITY-§T-21P JACKSONVILLE FL 22256 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with alt other like empowered.

RG22 T d) Th Tawows <  Hocftoss  Ppy-387 5958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



