FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION FLORID:a Dti::::\d::; C:F STATE May 0 4, 1999 8§ . 00 am %
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CGORPORATIONS 05-04-1999 90149 043 ****5] 25

1999

DOCUMENT # 742823

1. Corporation Name

COLLIER COUNTY, 4-H CLUB FOUNDATION, INC. .

Principal Place of Business

Mailing Address

14700 IMMOKALEE RD PO BOX 404
PO BOX 404 NAPLES FL 34106
NAPLES FL 34120 us
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : 26] 05/00/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2—2| EI 59'1882892 Not Applicable
City & State City & State . . $8.75 Additional
2—3\ m 5. Cerlifcate of Status Desired  [] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [26] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 Name
DENNING, LINDA V. 82| Street Address (P.O. Box Number is Not Acceptable)
14700 IMMOKALEE ROAD
NAPLES FL 34120 i
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title If spplicable. {NOTE: Registered Agent signature required when reinstating) DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1.1 THTLE [OChange  [JAddition| ==
NAME CALDWELL, WILLIAM 12NAME 5
smeeTAooRess| 1248 MORNINGSIDE DRIVE 13 STREET ADDRESS o
CITY-ST-7i9 MAPLES FL 14 CITY-ST-2P &
TIME VPO ] DELETE 217ME [IChange [ Addition |
NVE SAM QOLDING 2.2 NAME

sreeTaporesst §59 10TH ST, N~ 2.3 STREET ADDRESS - - -
CITY-ST-2P NAPLES FL 2.4 CITY-ST- 7P

TME FD [J oELETE IATITLE [JIChange [ Addition

NAME RINER, RANDY - 32 NAME

streeraporessy 2101 COUNTY BARN RD 4.3 STREET ADDRESS

CITY-ST-21P NAPLES FL 34.CITY-ST-ZIP

TTLE sD [ DELETE 41TIMLE [OChange [ Addition

NAME PISTOR, JOHN 4. ZNAME

streeTaooress| 221 POLYNESIA COURT 43 STREET ADDRESS

CITY-5T- 2P MARCO ISLAND FL 44 CITY-5T-2P

TE M [1 bELETE 517TMLE CiChange [ Addition
NAME DENNING, LINDA SZNAME

streeraooress| 14700 IMMOKALEE ROAD 53 STREETADDRESS

CITY-ST-ZIP NAPLES FL 54 CITY-8T-2IP

TITLE m L1 DELETE 81TME JChange [ Addition

NAME ASHLEY, N. REX 6.2 NAME

smeetaooress| 1044 CASTELLO DRIVE £106 6.3 STREET ADDRESS

cmv-st-ze | NAPLES FL 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect
officer or director of the corporation ot the recejver o

r trustee empowered to execute this report as
f with an address, with ail other like empoweye

i

as if made under oath; that [ am an

aequired by Chapter 617, Florid%?t tes; and that my name appears in
E)(/%Sz/e/cy/;%’ﬂ S 16) 7200
v Dsle 7 Daytime Phone ¥



