NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State-
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 733254

BREVARD COUNTY 4-H YOUTH FOUNDATION, INC.

Principal Place of Business

3695 LAKE DRIVE
COCOA FL 32926

Mailing Address

3695 LAKE DRIVE
COCOA FL 32926

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90197 045 ****61 25

AP ERER RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29 [30]

21} 2] 07/09/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
= - e [3] — . —-59-1691496 —— —- - - =" NotApplicable
ity & Stat City & Stat i
City e ity & State 5. Certifcate of Status Desired [ $8.75 Additional
;;l 2—8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

SCHRADER, DAN E
3685 LAKE DR
COCOA FL 32926

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Accepiable}

83

84] City

l Zip Code

FL ‘85

T1. Pursuant to the provisions of Sactions 617.0502 and §17.1508. Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 617.050%

corporation submits this statement for the purpose of changing its registered
¢'s board of directors. | hg

authorized by the corp w

by accept the appointment as registered

&= 1D-7F

sicNaTuURe  DAN E. SCHRADER, AGENT _
Slignature, typad o printed name of registered agent and 1itle if applicable. RiySle AGS i ‘ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 13 TILE [JChange [ Addition
NAME ALLENDER, JERRY 1.2 NAME
sreeranoress| 545 ORA DELL AVE. 1.3 STREET ADDRESS
emv-stze | TITUSVILLE FL 32796 14 CITY-5T-2ZIP
TIME VPD [ DELETE 21 7IME VPD W Change [ Addition
NAME ANDERSON, ROBERT 22 NAME SULLIVAN, FRANK
strestaporess| 1202 ST. ANDREWS DRIVE 23STREETADDRESS | 1 705 INDIAN RIVER DRIVE
crvst.ze | ROCKLEDGE FL 2 4CITY-5T-7P COCOA, FL 32922
TMLE D FIPELETE 3.4 TME D WiChange [ Addition
NAME LO J. LOW 32 NAME ANDERSON, ROBERT
sreeracoress| 111 BRIA ANE 33STREETADDRESS | 1 202 ST . ANDREWS DRIVE
orvstze_ | FL secrv-st2¢ |ROCKLEDGE, FIL__329585
TME [:4 eI BELETE 44 TITLE S WChange [ Addiin
NAME KEMPFER, BECKY 4. 2NANE ROBIN TURNER
streeT aopress| 8053 HIGHWAY 192 sasmeeTaporess [ 406 RICHARD ROAD
CITY-ST- 2P MELBOURNE FL 44 CITY-ST-ZP ROCKLEDGE, FI, 32955
TME T [ DELETE 54 TITLE T WiChange [ Audiion
NAME SEACREST, WALTER 52 NAME SECREST, WALTER
streer aooress| 535 DELANNOY AVE. SISTREETADIRESS | 5,35 DELANNOY AVE.
orv.stze | COCOA FL 32922 54 CITY-ST-2ZP COCOA, FLL_329929
TImE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| ciry.st-ze . A 84 CITY-ST.71P

officer or director of the
Block 12 or Block 13 if

14, | heraby certify that the infophation supplied with this filing does not
indicated on this annual regort pr supplemental annual rgmort is true

rporgtion or the receiye

An address, with all Qther like empowared.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tn/stke empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

po/E22-0474D

0019630

CR2E037 (11/98)

i At iminife i’ it el it el M el et T e i ot == i o =

£/n/55

Vﬂime Phone #




