FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHENT OF STATE ‘Feb 12 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 750455 (8)

J. Corporation Name

CLAY COUNTY 4-H CLUB FOUNDATION, INC.

OO

Principal Place of Business Mailing Address
2463 STATE ROAD 16 WEST 2463 STATE ROAD 16 WEST
PO BOX 278 PO BOX 278
GREEN COVE SPRINGS FI 32043 GREEN COVE SPRINGS FL 320430278 ,
3. Date incoriaorgle_,%or Qualified | 3a. Date.of Lias{asgort
1213111 66510 /
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 9'2 54 ___Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete. ) $8.75 Additional
E’ ;] 5. Certificale of Status Desired O Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
E _2;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24] 25] (2] [20] Florida Statutes Dves Fio
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nams
Clif Little
GODBOID- JESSE B2 Streetéﬁtddress (P.0. Box Number is Not Acceplable)
2463 STATE ROAD 16 WEST 2463 State Road 16 West
GREEN COVE SPRINGS FL 32043 83
#| Ciy ' 85[ Zip C
Green Cove Springs FL 350?%

11, Pursuant to tha provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the pur;r.»\gse of changing its registered
olfice or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. | am famitiar with, ?accept ligations of, Saction 617.0503, Florida Statutes. /
*
SIGNATURE ALf Clif Little 5'2/3 27

Signalure. typod or pifiled f\a of reMfoterad agent and tifle |l applicable. (NOTE: Ragistered Agent signature raquired when reinstating) OATE

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLETE 13 THLE . [J Change L] Adaition
NAME JAMES, CHARLIE 12 NAME :

staeer anoness | RR 2 BOX 225 1.3 STREET ADDAESS

CITY-ST- 2P KEYSTONE HEIGHTS FL 32856-9405 14 CITY-ST- 2P

TInE VD [ DELETE 21TE [ change L] Addition
NAME KUHN, JAMES P 22 NAME

staceraporess | 3383 WILDERNESS CIR. 2 STREET ADDRESS

CITY-S1- 21 MIDDLEBURG FL 32068-4128 h 2.4 8Y-81-2P

TNLE 8D ’ [ DELEE 31TALE [ Change — [T Adcition
HAME UTTLE, CUF 32 NAME

sreeTanoress | 1242 TAHOE CT 33 STREET ADDRESS

Oty -1 21 ORANGE PARK FL 32085-6875 34.CY-ST-2° |

e A1) T LoeETE 41TILE TD , AnChange L Addition
NAME BUNCE, BUCKY 4.2 AME Nancy Stewart

steeetanoess | 3381 WILDERNESS CIR asmeeraooness (4174 Everett Ave

Gy -ST- 2P MIDDLEBBURG FL 32068-4129 domv-ser iMiddl 68-5020

TIRE 1 DELETE 51TILE [T Change ] Addition
HAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY - S[-2F 54 CITY-57- 2P

Tme [T DELETE STMLE [d Change LT Addition
NAME 52 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51-2P $4 CITY-§7-2p

14. | do hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Certify 1hat the

information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ajfychment with an address.
b F FERREN
SIGNATURE: _ drlbihi N2/ 7
Dile Daytma Phona # OD0OD4E Y

NG OFFICER OR IRECTOR

"BIGNATUREXND TYPeh OR PRINTED NAME OF SKNI

CR2E037 (9/96)



