2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2007 8:00 am

DOCUMENT # 730901

1. Entity Name
SARASOTA COUNTY 4-H FOUNDATION, INC.

Secretary of State

07-27-2007 90006 00 ****6] 25

Mailing Address
PO BOX 48408

Principal Place of Business
6700 CLARK RD

SARASOTA, FL 34241 US

SARASCTA, FL 34230 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(40127342

R

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Cha-NP CR2E03T {12/06)
City & State City & State 4. FEl Number Applied For
58-1593740 Not Applicable
Zip Country Zip Country - ) $8.75 agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SCHOOK, CHRISTINA L
38400 CLAY SULLY RD Street Address (P.0. Box Number is Not Acceptabie)

MYAKKA CITY, FL 34251

38 { Ay by P&

Zip Code

City 0

Qul
i 7 FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwe, yped or prntod rame of registensd agent and (e # appbeabie, (NGQTE: Regisisred AQen: SQLAILFe required when IensIaing) DATE

Filing Fee Is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to

_ Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T [ ekt T E@mge [ Additon
NAME SCHOOQK, CHRISTINA NAME l
STREET ADORESS | 3B400 CLAY SULLY RD STREET ADDRESS 58 40 C\R U\ L"« (2
CITY-§T-2P MYAKKA CITY, FL 34251 CITY-ST- 2P
e VP O Delete TILE . ) Change L] Addition
NAME FARRELL, ELVA MAME
STREET ADDRESS | 118 HOLLY AVENUE STREET ADDRESS
CIY-ST-7IP SARASOTA, FL 34243 CITY-57- 1P
TME P [ Delete ME O change [ Addition
NAME BROWN, AARON NAME
STREET ADDFRESS | 4542 N. LAKE DR STRAEET ADDRESS
CITY-ST-ZIF SARASOTA, FL 34232 L e CITY-ST-ZP L
TILE 3 /meme TITLE 4 H \ ¢ [ Change Mdilim
NAME SELLERS, KAREN NANE Jnt ISR
STREET ADDRESS | 6235 RAVENWOOD DR STREET ADDRESS 18 400 cin o)” L g‘!’
orv-siP | SARASOTA, FL 34243 or-stze | ey o . 342hi
TME O petete TITLE o [Q change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 289
TLE [ elete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hersby certify that the} inf tion supplied with this filing does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lemental report is true and accurate
r or trustee empowered to execute th
ith an address, with all other like

14—

indicated on this re
of the corporation or theyece{
changed, or on an attac|

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s; and that my name appears in Biock 10 or Block 11 it

port as required by Chapter 617, Florida Stal
red.

SIGWATURE ANDATYPED O'f




