' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ‘FILED
DOCUMENT # 738530 it Jan 25, 2005 08:00 AM
1, Entity Name Secretal‘y Of State
ST. LUCIE COUNTY 4-H FOUNDATION, INC.
Principal Place of Business Mailing Address
8460 PIEGS ROAD 8400 PICOS ROAD
SUFTE 101 SUITE 101
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945
IR D VKR FOTRAREL
01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e [ lppiied Fo
58-21657989 ! |Not Applicabie
) 5. Cartificate of Stalus Desved [ ?ﬁgﬁ,.ﬁfﬁﬁm"

6. Namo and Address of Current Roglstored Agent

8400 PICOE ROAD DO NOT WRITE
Er DIEROE, FL 34045 IN THIS SPACE

8. The above named em@ submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regidtered agent.

SIGNATURE ™S, 455 {MMWZWW /‘ gi T{/ -05

re, lyped or printed name of mg@c sgart and Eﬂafd‘ §ﬁ;i'lca.bie. {NOTE. Registered Agant signaturg required whan relnstating;
Fi L
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 3 AddedtoFees Hooonni 9‘5334
: g 2op NE DRRER-0Y7 70,0

10. OFFICERS AND DIRECTORS - ST R T
THLE P
HAME BRYANT, GRACIE

STREETADDRESS | 302 § BROCKSMITH RCAD
Giry-SI-2¢ FT PIERCE, FL 34845

TiTLE Y

Name LLANAS, ANDY
STREETADERESS | 1606 FLORIDA AVENUE
CiTy-ST-2P FT PIERCE, FL. 34850
TiLE C

NAME ANDREWS, JOOI

g DO NOT WRITE

RE IN THIS SPACE

HAME BEANY, AUDREY
STREETADORESS | 2199 § ROCK ROAD
GiFy-5T1-29 FT PIERCE, FL. 34945

i D
HAME JENKINS, MARIE

STREETADDRESS | 120 N BROCKSMITH ROAD |
iy -51-29 FT PIERCE, FL. 34945

TITLE

NAME

STAEET ADDRESS

CHFY-ST-TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certity that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recesver of § e empowerad 10 execute this repdrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or BlocK 1 i
changed, or on an attachment wi address, wilh all ofer B powered.

SIGNATURE:




