FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandrz B. Mortham
ANNUAL REPORT t haf' R Secretary of State
1996 p ' Y DIVISION OF CORPORATIONS

DOCUMENT # '7428é3 (8)

1. Corporation Name

COLLIER COUNTY, 4-H CLUB FOUNDATION, INC.

T

Principal Place of Business Mailing Address
14700 IMMOKALEE RD
PO BOX 404 PO BOX 404
NAPLES FL 33939 NAPLES FL 33939
us us 3. Date lncorml:lated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
- 2] 59-1882892 Not Appiicabie
Sutte, Apt. #, elc. Suite, Apt. 4, elc. iti
ute. A © - P B 5. Certihcate of Status Desired O $8.75 Adcfmonal
22 ;I Fes Required
City & State City & State 6. Eloction Campaign Finanging O $5.00 May Be
23 —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiolgtagf under s. 199.032,
[24] 25 B |30] Florida Statutes (0 ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registe/bd Agent
81| Name
ENN'NG. LINDA V. BZ| Street Address (PO, Box Number is Not Acceptable)
14700 IMMOKALEE ROAD
NAPLES FL 33964 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
famiiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . .
Slgraturs, typed or prnted namie of regrtered ager and L if appicans INOTE: Rugistered Agent signaturs rador sd when rerslatrg! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRE GTORS IN 12
TIRE D [JDELETE 11TILE [JChange [ Addition
NAME CALDWELL, WILLIAM 1.2 NAME
streer aooeess | 1248 MORNINGSIDE DRIVE 1.3 STREET AIDRESS
CITY-51-21P NAPLES FL 14GITY-ST-2P
LE )2 1] CJCELETE 21 TITLE OJcChange [ Addition
NAME SAM COLDING 27 NAME
steer avoress | 659 10TH ST, N. 2.3 STREET ADORESS
CITY-$T-2IP NAPLES FL 2 40ITY-ST-2P
TITLE PD [JDELETE 31TITLE [T Change  [T] Addition
HAME RINER, RANDY 32 NAME
sweeraooress | 2909 COUNTY BARN RD 33 STREET ADBRESS
CTy-51-210 NAPLES FL 34.CI1Y-81-21P
TILE SD CIDELETE 41TITLE [CIchange [ Addition
NAME PISTOR, JOHN 42 NAME
sreer azoress | 221 POLYNESIA COURT 43 SIREET ADDRESS
CiTY-St-2F MARCO ISLAND FL 44 CIT¥-ST-7IP
TITLE M CJDELETE 51 TITLE [JChange  [] Addition
NAME DENNING, LINDA 5.2 NAME
smeerancress | 14700 IMMOKALEE ROAD 53 STREET ADDRESS
£ITY-ST-21P NAPLES FL SACTY-5T-2
TILE 1D CICELETE 6.1 TITLE [change [ Addition
RAME ASHLEY, N. REX 62 NAME
smeeranoress | 1044 CASTELLO DRIVE #106 £.3 STREET ADORESS
chy-S1-2Ip NAPLES FL 6.4 CITY-SF-2IP

14. | do herahy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation of the recener or trustee empowered to execute 13‘3 rj\pc?-( as requwedyh ter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or " atgpchepent wit address, .
> = Y, Kex ey 3,
™

SIGNATURE: -7 / eq/( Tocasweor V74 Y-/ Ta00

SIGNATURE ER OR DIRECTOR Date Daytime Frone ¥




