2001 UNIFORM BUSINESS REPORT (UBR) FILED

T #1053 May 01, 2001 8:00 am
7 Ently Name Secretary of State
- 05-01-2001 90108 005 ****61.25
¢ "
COLLIER CQUNTY, 4-H CLUB FOQUNDATION, INC.
Principal Place of Business Mailing Address
14700 IMMOKALEE RD PO BOX 404
PO BOX 404
NAPLES FL 34120 US NAPLES FL 34106 US AﬂﬂﬁﬂBﬁB
2. Principal Place of Business 3. Mailing Address
147006 IMMOKALEE RD P O BOX 110515
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
NAPLES FL NAPLES FL 59-1882892 Not Applicable
3 4Zip2 0 I(J:OSU Y 3 g"i 06 USCD unty 5. Certificate of Status Desired || geae gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDAE V DENNING Sireet Address (P.C. Box Number is Not Acceptabile)

14700 IMMOKALEE ROAD
NAPLES FL 34120

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable, (NGTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees :
g =)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 S
TITLE D [ ] Delete TIE [] Change [ ] Additon | >
NAME WILLIAM CALDWELL NAME ]
sTReeTADDRESS [ 1248 MORNINGSIDE DRIVE STREET ADDRESS ‘é‘
orv-st-zr INAPTLES FL Y- §T-Zip s
TITLE VPD D Delete TITLE D Change |:| Addition
NAME SAM COLDING NAME
STREETADDRESS | 650 J1OTH ST N STREET ADORESS
CITY- 8T-2IP NAPLES FL CITY - 8T-ZIP
TITLE PD [ ] Dekte TITLE [ ] Change | | Addiion
NAME RANDY RINER NAME
streeTaborEss {21 01 COUNTY BARN ROAD STREET ADDRESS
CITY - 8T-7IP NAPLES FL CITY-ST-Zip
TME SD [ ] Delete TLE [ ] Change [} Addiion
NAME JOHN PISTOR NAME
sreerAbbRess { 221 POLYNESTA COURT STREET ADDRESS
ewv-st-2¢ [MARCO ISLAND FL oy -7 -2°
TILE M [ ] Deete TITLE || Change [ 7 Addtion
NAME LINDA DENNING NAME
stReeTapDREss §1 47700 TMMOKALEE RD STREET ADDRESS
CITY - 8T- 7P NAPLES FL CITY-ST-2IP
TTLE D { | Delete TITLE [ ] change !:] Addiion
NAME N. REX ASHLEY NAME
sweeraooress | 1044 CASTELLO DRIVE # 106 STREET ADDRESS
orv-st-z2p {NAPLES FL CITY - 8T-ZIP
12. ) hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Block 10 or Block 11 if changed, or (w nt with an address, with all other like pqwered. W
: g _ &7 . _
SIGNATURE: 1 ,‘,&v N Rex Hslhley o FY/-26(-)oc
SIGNATYRE AND TYPED OR PP!’ITED NAME OF SIGNING OFFICER OR DIRECTOR/ "Date Daytime Phone #

STF FL32380F 1 U



