FILED

. 2803 NOT-FOR-PROFIT CORPORATION 03 8:00 §
~ -
UNIFORM BUSINESS REPORT (UBR) Jan 13, 20 Pat tam ]
DOGUMENT # 744853 Secretary of Sta
1. Entity Name 01-13-2003 90137 047 ****5] 25
BRADFORD COUNTY 4-H FOUNDATION, INC.
Principal Place of Business Mailing Address
2266 N. TEMPLE AVE. 2266 N. TEMPLE AVE, 2
“STARKE FL 32091 STARKE FL 32091 1 0003 70
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|NK|NS’ DAVID Y Street Address (P.O. Box Number is Not Acceptable)
2266 TEMPLE AVE
STARKE FL 32091
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
1
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable (NOTE: Registared Agent sighature requirad whean reinstating) DATE
e —-“é“—fw'-r e SRR B it et - gy R codioa] o - R sdwe s S S s o o S e
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
NO EISS Trust Fund Contributicn, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TITLE [l change [ Addltion g
NAME PEARSON, NANCY HAME s
STREET ATDRESS | ROUTE 4, BOX 1332 STREET ADDRESS -
CITY-S7-2P STARKE FL CITY-8T-21P ug.r i
o
e VD O Detete M Ocrange 7 Addiriuﬂ s
NAME CRAWFORD, DENISE HAME
STREsT ADDRESS | ROUTE 7, BOX 487 STREET ACDRESS
crv-sT2p | STARKE FL 32001 oiTv-S7-2P
TITLE D [J Delete e [J Change  [] Acdition
NAME MOSLEY, BARBARA NAME
STREET ADDRESS |1 20767 NW CR 235 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
e 3 m Delote i f(ﬁ;t‘. [ Change IXAddiliun
: don
NAME TATUM, LISA NAME \vCe 14 O
STREET ADDRESS | 2656 NW 216TH STREET STREET ADDRESS '?51 Y E7¥H Avenue
CITY-sT-2IP LAWTEY FL 32058 CITY-s7-71P -}-ar . ‘F:L 3 'Z_O ql
e T 7 Delste TTiE v (] Change  [J Addition
NAME TOMLINSON, MARY SUE NAME
STREET ADDRESS | PO, BOX 105 N/A STREET ADDRESS
CiTy-sT-zIP STARKE FL 32091 CiTY-ST-21P
TITLE [ eleta TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
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 {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like smpowered.

SIGNATURE::




