v

2004 NOT-FOR-PROFIT CORPORATION:.
ANNUAL REPORT (AR)-

FILED

DOCUMENT # 726471 - ..

1. Entity Name

DUVAL COUNTY 4-H FOUNDATION,. INC.

01-29-2004 20029 048 ****5] 25

Principal Place of Business

1010 NO MCDUFF AVE.
.LJECKSONVILLE FL 32254

Ma}ling Address

1010 NO MCDUFF AVE,
'\LJJ/;CKSONWLLE FL 32254

2, Principal Place of Business

3. Mailing Address

|

|

|

I

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

- Jan 29, 2004 8:00 am
Secretary of State

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
59-1774890 Mot Applicable
Zi Count Zi Count iti
® ouniry ® ounty 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

TOULOUSE, JUDITH
1010 MCDUFF
JACKSONVILLE FL 32254

Street Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The abave named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

ihe otligations of registered agent.

SIGNATURE

Signature. typad of Deinted name of registered agert and it

applicable.

{NOTE: Hegistered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

;{:’:EE :OLIFEELD, LEE ] pelele ;I;;EE [) Change [} Addition
stegev anoRess 4157 TIMQUANA RD STREET ADDRESS

civosze  |JACKSONVILLE FL 32210 CTv-st.2p

:;;EE JDAMMES, DENNIS 1 oeiete ,:f,\i [ Change [ Addition
STRECT ACURESS | 4437 EMERSON STREET ADDRESS

crv-stop |JACKSONVILLE FL 32207 o L orvsew ) ‘ -

:;MLE . :OLiFIEL'D e - 7 iﬂnemg -m: V < ' [ESWLTE ALL EN - 4 ?Ch_a_nge . 1 Agdition
STHEET ADDRESS | 4157 T|MA‘!3UANA RD ::REEETADDHESS 4642 BIRCHWOOD AVE .

cv-s.zp | JACKSONVILLE FL 32210 CITY-ST-2p { JACKSONVILLE FL 32207-6400 .

m g;NIEL, AUBREY [ Delete ::LEE [} Change [} Addition
sTReET AnoRess | 1222 GRANDVIEW DR STREFT ADDRESS

crv.si.ap  |JACKSONVILLE FL 32211-6031 .

TiiLE :(J_E GNER, GARY T Delote TILE DS‘ H AROLD JON E S BdChange [ Addition
:::;EEI sopezss | 5905 HANSON DR S ::rtEEr ADDRESS ;1010 Mcduff Ave N

onv.srze  (MACKSONVILLE FL 32210 CITY-51-2p ~Jacksonville; FL. 32254-2031 ,

e KJAOORE' WS S o Goee me D lREVF RAY T U RNER < Ecnange [ Addition
z:\:é; ADDRESS 10113 WHIPPOORWHILL LANE #413 :::Ei.r ACDAESS : 11337 DUVAL RD . : ] ;

CITY-S7-2IP JACKSONVILLE FL 32256 CITY-ST-2IP 1ACKSONV|LLE FL 32218-3344 "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditector
of the corporancn or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 1 i

changed, or on an aitachment with an address, with al! cther like empowered.
SIGNATURE: M@ Cpnste

V2s/py

SIGNATURE AND TYPED OF

'ED NABE OF SIGNING OFFICER OR DIRECTOR

4 Date

Caylime Phona #




