2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752577

1. Eniity Name . o
MARION COUNTY 4-H FOUNDATION, INC.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Pringipal Place of Business _—

2232 N.E. JACKSONVILLE RD.

OCALA FL 32670

'M“ﬁng Addrass

2232 N.E. JACKSONVILLE RD.
OCALA FL 32670

2. Principal Place of Business  _

3. Mailing Addrass

|

I il

|

I

Sulte, Apt. #, etc. =

Suite, Apt. #, stc

MILLAR, KIM
2232 N.E. JACKSONVILLE RD.
OCALA FL 32670

18t MOORE CR2E037 (10/04)
City & State T City & State 4, FE! Number ' Applied For
59-2356724 Mot Applicable
Zip Ceuntry Zio Country - - $8.75 aaditional
5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
T Name - ’ '

Straet Address (P.Q. Box Number is Not Accepiable)

*

City

FL | Zip Code

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent. | B

State of Florida, | am familiar with, and accept

Slgralure, yped or pnated nare ol [Qéwsfelﬁd agent and \ifls i aeplicable

TR T S

FILE NOW: FEE IS $61.25

Due By May 1, 2005

1

DATE

MNOTE Ragistered Agart sgrahura required when reinsinlwngj

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Florida Department of State

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

WILE FD L1 peicte TLE [ change [T Acdition
NAE DAILEY, TODD NawE B0ape2226 72

<TReET AnDRESS | 1420 SE 10TH AVENUE _ STACET ADDRESS N2/10/05-80010-074 61 o

civst.ap |OCALA FL 34471 SATY-ST- 2P ' N :

TILE VD ) 01 Delels TimE O Change LT Acdition
NAME UPTCN, STEVE NAME

4TREET ADDRESS | 8120 NE 95TH STREET SIREET ADDRESS

CIY-§1- 7P ANTHONY FL 32617 CITY-§T-7F

TILE "|sD S 7 Celets TIHE 3 Cange | Addition
NAME CROUCH, NEVA NAME

STREET ADDRESS [4465 NE 3RD CT. STAFET AGDRESS

CTY.ST- 1P OCALA FL 34479 CIFY-S1-7P

e i) o - [ Qelete e J Change L] Addition
NN MARZELLA, ROSE sat

sTRzeY ADORESS | 793 N. MAGNOLIA AVENUE STREFT ADDRESS

oy-sr-ze (OCALA FL 34475 GIY.51- 2P

MLE 7 patete e [ change ] Addition
NAME NAME

STREFT ADDRESS SIREE] ADDRESS

CITY-§T-29 CHY-S1. 7P

T mh [ Change 7] Addition
NAME NAME

STRECT ADDRESS SIFEE T ADDRESS

GITY-S1-2IP QATY - SI- 2P

12, [hereby certi
indicatad en
of the corporation of the recel

SIGNATURE:

is repo_nisuﬁap

that the information supplied with this ﬁffng
lemental report is true an

Kim Millar

2/7/05

doss not qualily for the exemption stated In Section 119.07(3)(i), Flofida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
ver or rustee émpowared o execute this report as required by Chapter 617, Florida Statutes, and that
changed, of an an attachment with an address, with all other like smpowared.

% WA

my name appears in Block 10 or Black 11 if

(352) 671-8413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate

Daytime Phona ¥




