FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ” ‘] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 745043 (0)

PASCO COUNTY 4-H YOUTH FOUNDATION, INC.

Principa! Place of Business Mailing Address

RHAMEA T REEAAM AN

36702 STATE RD. 52 36702 STATE RD. 52
DADE CITY FL 335255138 DADE CITY FL 335255138
us us
3. Date Incori)orated or Qualified 3a. Dals of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 59-2329747 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, tc. - . $8.75 Additional
2 -E-l 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
2ip Gountry Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
El 25 ;;l 5] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
Mary E. (Betsy) Crisp
DEMAREE, MlCHAEL E 82{ Strect Address [P.O. Box Number is Not Acceptable)
36702 STATE RD. 52 36702 State Rd 52
DADE CITY FL 33525 83
84} City . 85| Zip Code
Dade City FL | [33525-5138

farnifiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE ;MA%& S hz e
Sharature, typed inled name of regictered agent and tile if applicable. {NOTE: Regstered Agent signature requined when reinstatiog) DATE Y
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1D [ JDELETE LITITLE CIChange [ Addition
NAME STEIERT, SHERRY 1.2 NAME
staeer anoress | 225 E MICHIGAN AVE 13 STREET ADGRESS
CY-ST-7P SAN ANTON'O. FL 00000 14 CITY-5T-2IP
L PD (W[ 21 TITE CIChange L] Addition
NAME EAST, BiLL 2.2 NAME
strees aooress | 7696 TALLOWTREE DR. 2 3 STREEY ADDIRESS
OITY-5T-2IP WESLEY CHAPEL FL 2 4CITY-5T- 2P
TilLE SD [JOELETE 31TME CIChange  [] Addition
NANE THOMASON, MARY LEE 32 NAME
staeet aookess | 28426 DARBY RD. 3.3 STREET ADORESS
CiTY-ST-21P DADE CITY, FL 00000 34.CITY-5T-2P
TILE RD (XoelEE 49 TITLE RD DOichawge DY Adaition
NAME DEMAREE, MICHAEL 4 2NAME Mary E. (Betsy) Crisp
staeer aporess | 38702 STATE RD. 52 azsmeeraooness | 36702 State Rd 52
CITY-S1- 2P DADE CITY FL 440MY-51-2P Dade City FL 33525-5138
L CIDELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 GITY-57-2P
TILE [CJDELETE B1TILE Clchange [ Adsition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
£ITY-ST- 2P 6.4 CITY-ST- 7P

14. | do hereby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

’

izl

SIG N ATU R E : *%%%—MIGNWG OFFICER OR DIH.ECTOR

that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Secticn 119.07{3)K), Florida Statutes. | further
cortify that the information indicated on this annual report or supplierental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

I52-521-429%

DGaylime Phone &

CR2E037 (12/95)



