2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 750455

1. Entity Name

CLAY COUNTY 4-H CLUB FOUNDATION, INC.

Principal Place of Business

2463 STATE ROAD 16 WEST
PO BOX 2
GREEN COVE SPRINGS FL 32043

Malling Address

P.C. BOX 278
GREEN COVE SPRINGS FL 32043-0278

2. Frincipal Place of Business

L | 3. Mailing Address

I

|

l

(I

ﬂ

Suite, Apt. #, eic,

Suite, Apt #, elc.,

Feb 04, 2005 08:00 AM
Secretary of State

WA

15t MOORE CR2E037 (10/04)

City & State T City & State 4. FEI Number B Applied For
59-2113754 Not Appiicasle

Zip Country Zip Country - ' - $8.75 additonal

5. Certificate of Status Desired O Fee Reqired
6. Name and Addren of Currnnt Heglsterad Agent " 7. Name and Address of New Regisiered Agent
] T o Narme ’ ' .
ALLEN, JANE M Street Address {P.C. Box Number is Not Acceptable)

3384 CHIMNEY DRIVE
MIDDLEBURG FL 32068

—r

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Eamillar with, and accept

the obligations of registered agent.

FILE NOW: FEE IS $61.25
Due By May 1,2005

9. Election Campaign Financing
Trust Fund Contiibution.

Make Check Pavahle to
Florida Department of State

$5.00 may Be
Added to Feas

10. __ DFFEMD E)ﬁELCTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PGODBOLD EseE 1 telete T 00007 L8075 CIchange T Addition
NAME BARE il

STREET ADDRESS | 205 PARK ST SIRFFT ADDRESS U2/05/05-80035~003 61,725

CITY- ST-7IP GREEN CQVE SPRINGS FL 32043—3042 CITY-5T- 2P

e \ i - mhE i [ change (] Addition
MANE KUHN, JAMES P HAME

STRECT ADPRESS (3393 WILDERNESS CiR. | STREET ADDRESS

oY ST-2IP MIDDLEBURG FL 32068-4129 CITY-$1-78

TILE ] S ) T netete mmEo O change [ Addition
NAME ALLEN, JANE M HAME

STREFT ADDRESS [ 3384 CHIMNEY DR STREE] ADDRESS

CITY- 51-21P MIDDLEBURG FL 32068 ciry s1-z¢

ng T - - - T Defete HE T Change  [7] Addition
NAME PAGE, KERRY H NAME

stReeT aporess | 1981 BED BUG ALLEY CIREFT ADDRESS

CINY.ST-2iF MIDDLEBBURG FL 32068 st

L ' T Cloeee 8 v o [Jchange  IT] Addiion
NAME NAME

STAEET ADDRLSS STREET ADDRESS

oY §1-710 GV -$7- 2F

e ) B 7 petets™ nILE [ Change ] Addfion
NAME NAME

STREFT ADDRESS SISEET ADDRESS

Cif . ST- 21 CITY - 57 2IP

12. | hereby certify that the information suppljed wmh ‘this fling does not qualify for the” “‘éxemption stated in Section 119 07(3')0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ot the receiver or rustes empowered oheXﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears
ther like empowere

indicated an this repart or supplernental report is true an
changed, or on an attachment with gn address, WT

SIGNATURE: %J

Tesse Gadhol

(Block 10 gEIock 11if
A 1 =05+ 1‘5;%2(0

slcm\rtrm: AND TYPED nn pmmﬁ: NAME OF SIGNING OFFICER OR DIFECTOR

S E T Pata Daytirme Phone ¥




