FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90120 048 ****61 .25

DOCUMENT # 745043

t. Corporation Name

PASCO COUNTY 4-H YOUTH FOUNDATION, INC.

omui AR Uil R KU 1 RET :
132680 90l20.9g & *

Principal Place of Business Mailing Address
36702 STATE RD. 52 36702 STATE RD. 52
DADE CITY FL 33525-5138 DADE CITY FL 33525-5138
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/27/1978 . .
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number ) ) Applied For
22] 27] 592329747 - — T [Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Adr.!itional
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;] IE] g\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Jean Hink

PECHINEY-BUDZ, MARY B 82| Streot Address (P.O. Box Number is Not Acceptatle)
38702 STATE ROAD 52 36702 State Rd 52
DADE CITY FL 33525 83 .
™| €% Dade City ' FL |¥5387555138

T1."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Secti 7.0503Florida Statutes.

bove-named corporation submits this statemenit for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

sienaTure _J€an Hink ?&r‘\_ . 2/3/99
Signature, typad or printad name of registergd agent and tille i applicablé’ {NOTE: Hegistered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (I DELETE 11 TINE [Jchange [ Additien
NAME STEIERT, SHERRY 12NAME
sreeTaporess| 225 E MICHIGAN AVE 1.3 STREET ADORESS
cmv-st-ze | SAN-ANTONIO, FL 00000 14CITY-ST-2IP
THLE MD XPOELETE 21 TMLE MD [Changs  X) Addition
NAME PECHINEY-BUDZ, MARY B 22 NAME Jean Hink
sTreeT aporess 36702 STATE RD 52 2zsmeeTaporess | 36702 State Rd 52
CITY-ST-ZIP DADE CITY FL 2.4 CITY-ST-2P Dade City FL 33525 -
TME STD [ DELETE 11 TME ¥ Chenge [ Addition
NAME THOMASON, MARY LEE 32 NAME Mary Lee Capparelli ,
street apress| 28426 DARBY RD. aasmerranoress| 28426 Darby Rd 0 . -
crvst-ze | DADE CITY, FL 00000 34.CITY-5T-21P Dade City FL 33525-7720
TILE D [ DELETE 41 TILE [OcChanga [ Addition
NAME CRISP, MARY E. (BETSY 4. 2NAME .
streeTaooRess| 36702 STATE ROAD 52 4.3 STREET ADDRESS
CITY-5T-2IP DADE CITY FL 44 CITY-5T-ZP
TIMLE [J DELETE 54 TILE [OChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TME [ DELETE 6.1 TITLE [OcChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
STV ST. 2P £4 CITY-5T-2P

T4 T heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee smpowaered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Mary Lge€@appareilR

2
3

CR2E037 (11/98)

[

R!’éﬁ%ﬂ@;ﬂ& 2/3/99  352-521-4288 .

Daytime Phone #



