2004 -NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 744853

1. Entity Name
BRADFORD COUNTY 4-H FOUNDATION, INC.

Principal Placs of Business

2266 N. TEMPLE AVE.
STARKE, FL 32091

Mailing Address

2266 N. TEMPLE AVE.
STARKE, FL 32091

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90028 011 ****g]1 .25

24012640

AR AU CRTACRM IO

01082004 No Chg-NP CH2E037 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired [ fg:fq 3:’:;“"""

8. Name and Address of Current Registered Agent

" DINKINS, DAVID - -
2266 TEMPLE AVE
STARKE, FL 32091

T
P

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agant and titie if applicable

(NOTE: Raginiorad Agent signatura required when reingiating) DATE
Flling Fee Is $61.25 8. Election Campaign financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS

TLE PD

NAME PEARSON, NANCY

STREETADDRESS | ROUTE 4, BOX 1332

CATY-5T-2P STARKE, FL

TIFLE vD {"‘;?a.‘

HAME CRAWFORD, DENISE

STREETADDRESS | ROUTE 7, BOX 487

Cry-S1-2IP STARKE, FL 32091

TILE D

NAME MOSLEY, BARBARA

STREET ADDRESS

T e e . ... | _. . DONOT WRITE

TME S

me B ENDON. ALICE IN THIS SPACE

STREETADDRESS | 7114 SE 7TH AVENUE

CivY-ST-2IP STARKE, FL 32081

TILE ™

NAME TCHRE SN AR X

STREET ADDRESS | FXOU SO HANA X

ON-ST-ZP  SOTRRNE EY BR0o v

TITLE D

NAME Clemons, Kathy

STETANRES | 7455 NW CR 229A

Cv-$-% | Starke, F1. 32091

12. | haraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 mada under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an an?nt with an address, with all other like empowere

SIGNATURE: AATHY. OLEMons

X/ dtiq Ol s prsnd ”2//7/94

6704

mmmmwmmtﬁ

G b- (34

Daytirne Phone #




