2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 742823

COLLIER COUNTY 4-H FOUNDATION INC

Principal Place of Business

14700 IMMOKALEE RD
P O BOX 404
NAPLES FL 34120 US

Mailing Address

PO BOX 404

NAPLES FL 34106 US

2. Principal Place of Business

14700 IMMOKALEE RD

3. Mailing Address

PO BOX 110515

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 016 ****5].25

v UV eyY L

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PO BOX 110515 . .

City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 59-1882892 Not Applicable

2Zip Country Zip Country . - 75 i
34120 Us 34108 Us 5. Canicste of Sttus Desred []  B5.75 Sadtion!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

DENNING, L INDA V. Strest Address (P.O, Box Number is Not Acceptable) —
14700 IMMOKALEE ROAD
NAPLES FL 34120 US = E Tz

B. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campedgn Financing $5.60 May Be

4 Trust Fund Contribution. Added to Fees
o e A DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 | __
e D [] Dekte e [ ] Cange [] ddiion 3
NAME CALDWELL, WILLIAM NAME %
seeeraooRess [ 1248 MORNINGSIDE DRIVE STREET ADDRESS &
are-st-Z¢  |NAPLES FL CITY - §T-2IP t
e VPD L] Deete Tme [] Ornge ] Alion =
NAME SAM COLDING NAME
sweeTADDRess | 59 10TH ST N STREET ADDRESS
erv.st-z2r |NAPLES FL €Ty ST- 2P
TITLE PD |:] Delele TILE E] Ctange D Addition
NAME RINER, RANDY NAME ;
smeeTaporess | 2101 COUNTY BARN RD : STREET ADDRESS - .. - - .
orv-si-2¢ {NAPLES FL CITY- ST-2IP
TTLE SD [[] Delete e - [] Changs [ | Addtion
NAME PISTOR, JOHN NAME
streeAporess | 221 POLYNESIA COURT STREET ADDRESS
ev-si-2p |MARCO ISLAND FI. iy -T-2
TIMLE M [ elete e D Change || Addtion
NAME DENNING, LINDA NAME
smeeTaooness | 14700 IMMOKALEE RD STREET ADORESS
ov-st-z¢  INAPLES FL CITY - §T-2P
TITLE ™D [:] Delete TIMLE E] Change | Addtion
NAME ASHLEY, N. REX NAME
smeeTAnoaess [ 1044 CASTELLO DRIVE # 106 STREET ADDRESS
CITY-5T-2IP NAPLES FL JCITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3Xi), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer of director of the corporation or the receivér or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Toe?)

in Block 10 or Block 11 if changed, or on a ni with an address, with all other like empowered. yy
SIGNATURE: //%% N. REX ASHLEY TREAS 02 @) -26/- 7200
: SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
STF FL32380F.1 f



