2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744853 Apr 23, 2001 8:00 am
1. Entity Name
c ecretary of State
BRADFORD COUNTY 4-H FOUNDATION, INC. 04332001 80334 017 ****61 25
- L
Principal Place of Business Mailing Address :
2266 N. TEMPLE AVE. 2266 N. TEMPLE AVE.
STARKE FL 32091 STARKE FL 32091 TTwavUy
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3127992 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
D[NK‘NS, DAVID Street Address (P.O. Box Number is Not l:-\cceptable)
2266 TEMPLE AVE
STARKE FL 320H
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 sgéte of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litte if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 . Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
TME PD Delete TME . [ Change demon
NAME ROSIER, ROXANNE X NAME gresmegt
sTaceT apoess | 6608 NW CR 125 STREET ADDRESS ZZrZsa atterson
omv-stze | LAWTEY FL 32058 CITY-§7-2P galay Grove Ztreet
TITE VD 1 velste TITLE [ Change [ Addition
RAME WHITTLE, PAM NAME
streeT aopRess | RT 2 BOX.1763 STREET ADDRESS ,
CITY-ST-2P STARKE FL 32091 CITY-5T-24P .
me D _ Ooelere _ f mme- O chenge [ Addition
" NaMET T "MOSLEY, BARBARA T i NAME e T T 7
STREET ADDRESS | 20767 NW CR 235 STREET ADDRESS
om-sT-27 | LAKE BUTLER FL 32054 CITY-ST-2P w
TILE sD H Delete TME Secretary [J Change ,@' Addition
NAME HIPPS, MARY NAME Lisa Tatum
sTReeT aoDRess | RT { BOX 887 STREETADDRESS | 2556 NW 216th Street
or-s1-2p | STARKE FL 32091 om-st2P | Lawtey, FL 32058
TITLE T [ Delete TITLE [ change [ Addition
NAME TOMLINSON, MARY SUE NAME
sTreeT anDRESS | PLO. BOX 105 N/A STREET ACDRESS .
CITY-ST-2IP STARKE FL 32091 ) CITY-ST-21P
TIMLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
I ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

indicated cn this repert or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

i //Sg/o: 7oV-966 6297

Date i Daytime Phone #

o "Ha

CR2E037 (10/00)



