FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 742823
1. Entity Name 05-01-2008 90203 046 ****61.25
COLLIER COUNTY, 4-H CLUB FOUNDATION, INC.
Principaf Place of Business Mailing Address
2743 BUCKTHORN WAY PO BOX 7581 —_
NAPLES, FL 34105 US NAPLES, FL 34107 US S o
' Al
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }I, ! k } l
47w 13+ Ave S
Suite, Apt. #, etc. Suite, Apt. #, ete. 02172008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
N“Prpre:. FL 30~Pa3548 03'06035‘*3{ Not Applicable
Zip i Country Zip Country . : 8.75 Additional
gqnb u‘sﬂ 5. Certificate of Status Desired O !§eeRequired na
T 7 7T 778, Name and Address of Current Registered Agent — 7. Name and Address of Now Registerod Agernt
Name
FAIRBANKS, KATHY
4710 13TH AVE SW Street Address (P.O. Bax Number is Not Acceptabie)
NAPLES, FL 34118
City FL Zip Code

8. 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. | arn famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signats, typed o prntad name o fegistanad agan] and tide ¥ aoplcabis. {NOTE: Regitserad Agent sipnature required whan reinsiating) DATE

Filing Fée is $61.25 8. 'Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE o O elete e 44" BRChange [ Addition
NAME BRISCOE, GARY NAME
STREETADGRESS | 1320 N 15TH ST STREET ADORESS
CHY-$1-2P IMMOKALEE, FL 3414229389 Civy-51-2P
TEE TD [ petete WITLE [Ochange [ Addition
NAME FAIRBANKS, KATHY NAME
STREET ADDRESS | 4710 13TH AVE SW STREET ADORESS
cmy-sT-2P | NAPLES, FL 34116 CRY-ST-2P
e VD O elete TTLE sD ) B change [ Addition
NAME SANSON, RONALD NAME
STREET ABORESS | 5085 YACHT HARBOR DRIVE #201 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 Cny-S1-29
TRLE D [ Detete TME [JChange ] Addition
NAME PISTCR, JOHN NAME
STREET ADDRESS | 221 POLYNESIA COURT STREET ADDRESS
CITY-51-2P MARCQ ISLAND, FL. 341453825 CITY-ST-2P
TLE PD 1 Detete e D 5 Cange ) Addition
NAME CROWLEY, SHEILAH NAME
STREET ADORESS | 2743 BUCKTHORNWAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CIY-57-2P
THLE SD B Detete THLE PD [} Crange Y] Addiion
NAME DELUCA, LENICE NAME Karen Morgan J
STREET ADORESS | 4280 TAMIAMI TRAIL EAST, SUITE 302A STREET ADDRESS | 14§ 2l S‘H‘ e N
cv-s1-2¢ | NAPLES, FL 34112 ciy-st-2p Nagles FL. 341b

LA

12. | hateby ceniz that the information supplied with this f}ilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ith all other ke empowered.

changed, or on an attachment an address

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y008/ 234-45 950




