2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # 745043

1. Entity Name

PASCO COUNTY 4-H YOUTH FOUNDATION, INC.

02-07-2007 90038 037 ****61.25

Principal Place of Business
36702 STATE RD. 52
OADE CITY, FL 33525-5138 US

Mailing Address
36702 STATERD. 52
DADE CITY, FL 33525-5138 US

yoLue”

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

ARSI

Suite, Apt. ¥, etc.

Suite, Apt. #, eic

01032007

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2329747 Naot Applicable
Zip Country Zip Country - X 58_75 Additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reg ad Agent
Name
JEAN, HINK

36702 STATE ROAD 52
DADE CITY, FL 33525-5138

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemsant for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Slgnature, ryped o panted name of regisiered agen: and itk d appicable.

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

{NOTE: Regatered Agent signatuwe requred when remsiating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D O Getete TITLE [ change [ Addition
NAME STEIERT, SHERRY NAME

STREET ADDRESS | 225 E MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP SAN ANTONIO, FL 00000, i CITY-ST-21P

TTLE STD [ Delele TITLE [CJ Change  [J Addition
HAME MARY LEE, CAPPARELLI NAME

STREET ADDRESS | 28426 DARBY RD. STREET ADDRESS

Cmy-5T-2P DADE CITY, FL 335257720 CITY-ST-2IP

L D & pelete TILE Director Crange [ Addition
NAME CRISP, MARY E NAME Jarvis, BJ

STREET ADDAESS | 36702 STATE RQAD 52 STREET ADDRESS 3 6 70 2 State Rd 52

cmv-st-2¢ | DADE CITY, FL 33525 . Ciry-St-2IP Dade City FL 33525

TME MD £ Delete ThLE O change [ Addition
NAME JEAN, HINK NAME

STREET ADDRESS | 36702 STATE RD 52 STREET ADDRESS

CITy-S7-2P DADE CITY, FL 33525 CITY-5T-21P

TITLE [ petete WTLE O cmange  {J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O petete TMLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-20P

12. I hareby cem’fK that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowsrad 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ont

like empowsred.

changea, or on an attgchment with an ad%:h all ot
‘
SIGNATURE:MM &4@0&/‘-&55@

Mary Lee Capparelli 2/2/07 352-521-4288

SIGNATURE ﬂn TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Date
+

Daytne Phonae #




