2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # 745043

1. Entity Name
PASCO COUNTY 4-H YOUTH FOUNDATION, INC.

Secretary of State

Principal Place of Businsss

36702 STATE RD, 52
DADE CITY, FL 33525-5138 US

Mailing Address

36702 STATE RD. 52
DADE CITY, FL 33525-5138 US

DO NOT WRITE IN THIS SPACE

- (AR AT

01172006 No Chg-NP CR2EQ37 {11/05)
4. FE) Number Hﬂg@(_]
59-2329747 ot Applicabis
. . $8.75 Additional
5. Cerlificate of Sizius Desired O Fos Required

6. Name and Address of Current Registered Agent

JEAN, HINK
36702 STATE ROAD 52
DADE CITY, FL 33525-5138

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its tegistered oﬁ'ca o rogisterad agent, or both, in the State af Florida. | am famiiar with, and accept

the ebligations of registered agent.

SIGNATURE “_ e .
Sigrature, tyned of griviad neme of cegisterad agent and tide f applicable. (NOTE. Registered Abe'm i rEquired when rai ‘_. DATE
Filing Feo is $61.25 ¢. Hection Campalgn Financing’ $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. ~ OFTICERS AND DIRECTORS _ )

TIE [a] R ST

HAE STEIERT, SHERRY

STREETADDRESS | 225 £ MICHIGAN AVE

OV-SLIF | SAN ANTONIO, FL 00060,

g e— MO
NAME MARY LEE, CAPPARELL 8&.93?..”? - %-UEES 51.725
SIREET ADDRESS | 28426 DARBY RD.

GAY-ST-ZP | DADE CITY, FL 335257720 .
ME D )

NAME CRISP, MARY E

SIREEY ADDRESS | 36702 STATE ROAD 52

CITy-ST-2p DADE CITY, FL 33525 DO NOT WR’TE
TTE MD

e oL HINK IN THIS SPACE
STREET ADDRESS | 36702 STATE RD 52

orv-sT-2F | DADE CITY, FL 33525

L S

HAME

SYREET ADDRESS

CITY-S7-IP

TOLE o - i -

MASME

SIREET ADDRESS

City-ST-IiP

12. ) hersby certif Y that the information supphiad with this ilin
indicated on tis report or supplemental report Is true a

changed, or on an attachment with an address, m;? all other like empowered.

SIGNATURE: MMag Mo

does not quaﬁfy for the ¢ exemphons contaited in Chaptef 119, Flarlda Statutes. { further cerlify that the infarmatian
accurate and that my signatre shall have the same lepa effect as if mate under oath; that | am an officer or director
of the corporation of the recelver or tustes ampowarad to exacute this report as requrred by Chapter 617, Florida Statutes; and that my name appsars In Block 10 or Block i1if

t/f&’/O(o 353-530-L 28F

SIGHATURE mﬂwen R FRINTED NAME OF SIGNNG QFFICER OR DIRECTOR

Daytne Phone &

—4 —



