2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726471

1. Entity Name

DUVAL COUNTY 4-H FOUNDATION, INC

Principal Place of Business ~ = -

1010 NO MCDUFF AVE.

Mailing Address o
1010 NO MCDUFF AVE. -

FILED

01-10-2005 90022 001 ****61.25

40000046 -

Jan 10, 2005 8:00 am
Secretary of State

TOULOUSE, JUDITH
1010 MCDUFF
JACKSONVILLE, FL 32254

JACKSONVILLE, FL 32254  US © 7 JACKSONVILLE, FL™32254 US -
e — i AT GG AOAR ERTEAARR A
Sute, ApL ¥, o1c. Suite, Apt. #, etc. 01062005  chg-NP CR2E037 (10/03}
City & State City & State 4. FE| Number Applied For
59-1774990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ~ $8.75 Adaltional
’ Fea Required
T 7 "G, 'Name and Address of Current Registered Agent T T 7. Name and Address of New Reglsterad Agent
Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

-FL l Zip Code

the obligations of registered agent.

48 The above named entity submits his statement for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
. Signature, typed or printed neme of registered agent and Uil if applicahle {NOTE: Registered Agent signatre required when reingtating) DATE
Filing Fee'is $61.25 9. Elaction Campaign Ainancing $5.00 MayBe™ - Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND b!FlECTORS IN 10

TITLE @ [ pelete TITLE KCMnue [ Addition

NAME HOLIFIELD, LEE NAME

STREET ADDRESS | 4157 TIMQUANA RD STREET ADDAESS

CITY-S1-2P JACKSONVILLE, FL 32210 CITY-ST-2P

TITLE o O pelete TLE [ Change [ Addition

NAME JAMMES, DENNIS NAME

STREET ADDRESS [ 4437 EMERSON STREET ADDAESS

cimy-s1-2Ip JACKSONVILLE, FL 32207 CITY-ST-ZIP

me (X? . O Delte T P W change [ Addition
—~ NAME 5 LEN,’-L‘ESL‘EA R o i an |_NAME - - o N L

STREET ADDRESS | 4642 BIRCHWOOD AVE STREET ADDRESS ‘

CITY-sT-2IP JACKSONVILLE, FL 32207 CIry-sT-2IP

TILE oT T oelete me [ ctangs [T Acdition

NAME DANIEL, AUBREY NAME

STREET ADDRESS | 1222 GRANDVIEW DR STREET ADORESS

CITY-51-2P JACKSONVILLE, FL. 322116001 eIy -ST-3pP

TITLE DS [ pelete TmEe [OcChange (3 Addition

NAME JONES, HAROLD HAME

STREET ADDRESS | 1010 MCDUFF AVE N STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32254 . | cre-st-zp

TME D .. " (1 pelete - e PUP m’cmﬂue [ Addition

NAME TURNER, F R REV . NAME :
“STREET ADDRESS | 11337 DUVAL RD! " STREEF ADDRESS ™|~

CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-57-2IF

12. | hareby certify that the information suppliad with thig filin g
indicated on this report or supplamental repor! is true an

SIGNATURE: Leslie Allen

ya—

does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the inforrmation

accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowarad 1o executa this report as raquired by Chaptar 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

/ 7-05 ?ay-757-545;

GIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




