FILE NOW: FILING FEE IS $61.25

FILED

CORPORRTION' FLOROR DEPARTHENT O STATE Feb 27 1998 8:00am
ANNUAL REPORT ratal
OVISIOn O CoRPORATIONS Secretary of State

1998

DOCUMENT # 750455

1. Corporation Name

CLAY COUNTY 4-H CLUB FOUNDATION, INC.

8)

ARG

Maiting Address
2463 STATE ROAD 16 WEST

Principal Place ofjﬁusines)s

2453 STATE ROAD 16 WEST

. Date Incorporated or Qualified

PO BOX 218 PO BOY 278
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 12/31/1979
4. FEI Number Applied For
59-2113754 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Certiicate of Status Desred O] $8.75 Addltional
21 28] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;7] Trust Fund Cantribution Added to Fees

City & State City 8 State T. t5 this nonprofit corporation a homeowners aseociation?
! 28 [ Yes ko -
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
24 _2;] ;I E] Persoral Properly Tax due June 30. [ Yes o "
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
” Nf{nt?riel G. Turner
lﬂTLE, CLIFF B2| Street Address (P.Q. Box Number is Not Acceptable)
2463 STATE RD 16 WEST 2463 State.Road 16 West
GREEN COVE SPRINGS FL 32043 &
84] Ciy 88| Zip Code
Green Cove Springs FL 32043

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famjl ith, and acce% obligationg of, Soction 617.0503, Florida Statutes.
L]
SIGNATURE wl . NI L
Signature d & piified Rama of 1edslered agent and tile il appiicabe. (NOTE: Reglslersd Agant signature required when reinalating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D EJ DELETE 14 TITEE FD K Change  LJ Adaition
NAME JAMES, CHARLIE 1.2 NAME James, Charlie

sweeraooress | RA 2 BOX 225 13stectaoniess | 789 Southeast 58th Street

CITY-ST-2P KEYSTONE HEIGHTS FL 32656-9405 1.4 CITY-ST-21P K :

TITE VD [J DELETE 21 TILE Change Addition
NAME KUHN, JAMES P I 22 NAME

streer aporess | 3383 WILDERNESS CIR. 23 STAEET ADDRESS

GiTY-ST-2P MIDDLEBURG FL 32068-4120 2. 4 CITY-51-2P

THE 50 . [XT DELETE A1 TITLE SD O Change ‘Addition
NAME LITTLE, CUF 3.2 NAME Turner, #duriel G.

smeeraporess | 1242 TAHOE CT sasmeeTanohess | 2959 Russell Ozkg Drive

CITY-ST-2P ORANGE PARK FL 32085-6875 3.4.CITY-§T-29 Green Cove Springes, FL FZQ&E

TTLE k] | BT 41TITLE Change Addition
RAME STEWART, NANCY 4. 2NAME

streevaponess | 4174 EVERETT AVE 4.3 STREET ADDRESS

CIy-ST-2P MlDDLEBBURG FL 44 CITY-51- 21

TIne [T DELETE 51 TITLE TJChange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY - 51-21P 5.4 CITY- 3T-2IF

TLE L] DELETE 6.1 TITLE T Change [T Addition
HAME 6.2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 28 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further certily that the Information
h

indicated on this annual repotl or supplermental annual report is frue and accurate and tl

at my signature shali have the same legal effect as If made under oath; that | am an

officer or diregtor of the corparalion or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address

CI~AKATI IDE. WL,. A LN A T i

Al ae L Gad S04 /e

CR2E037 (10/87)



