2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734697 | Feb 03, 2002 8:00 am
1+ Enty e Secretary of State

MARTIN COUNTY 4-H FOUNDATION, INC. 02-05-2002 90082 003 ****6] 25
Principal Place of Business Mailing Address
2614 S.E. DIXIE HIGHWAY 2614 S.E. DIXIE HIGHWAY
STUART FL 34996-4007 STUART FL 348964007
R S IHOE G RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—1641477 Not Applicable
Zip T T Country= Zp - T Country - | 5. Certilicate of Status Desited [ Ei'g?ql‘;?;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TUCINDA J.:HARRIS
HARRIS, LACINDA J Street Aggepys4” G EORN MRS TP CFFY)
2614 S.E. DIXIE HWY.
STUART FL 34996 ‘ _ ‘
€%  STUART, FL | 329%6

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.

LUCINDA J. HARRIS

SIGNATURE
Signatura, typad or printed hame of registered agent and title if applicakla, [NOTE: Regislered Agent signatura required when reinstating) DATE
i i ) _— .
: : 9. Election Campaign Financing $5_00 May Be Make Check Payable to

. FILE NOW: FEE 15:961.25 Trust Fund Contribution. O Added to Fees Department of State

a
10. ! ool OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oT. o O Delete TITEE [ change [ Addition
NAME MINEAR, JUDSON NAME :
STReET ADDRESS (2614 SE DIXIE HWY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34996 : CITY-$T-2IP
TITLE D : [ Detete TNLE Clchangs [ Addition
HAME HAGGAS, JULIE ' HAME :
STReeT ADDRESS | 2614 SE DIXIE HWY STAEET AGDRESS
CITY-ST-2IP STUART FL-34996 —~— e o e R OTYSSTEDP - [ - s - et T
TLE OVP 1 Delele TME O change (7] Addition
NAME BOWEN, MORRIS NAME
STReT ADDRESS (2614 SE DIXIE HWY STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP )
TITLE Dp O Delete TTLE (3 Change [ Addition
HAME OVERTON, JAMES NAME
STREET ADERESS | 2614 SE DIXIE HWY - ' STREET ADDRESS
cv-st-ze | STUART FL 34996 CITY-ST-ZIP
TITLE : ) O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-7P CITY-ST-7iP

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 supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Fiorida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other likefgmpowered. d’g ;- 288 ~$CS5

SIGNATURE: T uB3oH AT N BERUSREM L riens ol-08-02r

SIGNATURE AND TYPED QR PRINTED NAME OWGNING OFFICEA CR DIRECTOR Date Daytime Phana #

s

(%)

CRR2E037 (9/01)

1



