2006 NOT-FOR-PROFIT CORPORATION
“ ~ANNUAL REPORT (AR)

DOCUMENT # 752577

1. Entity Narma

MARION COUNTY 4-H FOUNDATION, INC,

Principal Place of Business

2232 N.E. JACKSONVILLE RD.
OCALA FL 32670

Mailing Address

2232 N.E. JACKSONVILLE RD.
QCALA FL 32670

2. Principal Place of Business

2232 NE TJocksonville Road

3. Mailing Addrass

2232 NE Jocksonville Bod

FILED

Aug 08, 2006 8:00 am
Secretary of State

08-08-2006 90003 030 ****7

IDARLMA

0.00

IHERI

Suite, Apt. ¥, ete. Suite, Apt. #. etc. ond MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
Qcaolo , Florido Ocala, FLorida 59-2356724 Not Appiicable
Zip ’ Couritry Zip Country . . $8.75 Additional
3‘_“ 1.1'10 USA 3"{ @410 USA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MILLAR. KIM N Nevema. Seomuel
2232 N.'E.; JACKSONVILLE RD. 5529_3: Address (P.O. Box Number is r:c;t\/;\:: e\pgbie)goad
OCALA FL82670
o Y
3 7 Ocola FL | 34410

obligations of registered. agent.

SIGNATURE

| NDrma. Samue] Exdengion feent I H-H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with,

and accept the

rature, typed of g name ot regsterd agen andt e f S0pkcaniG.

[NO]%: Pogstered Agent signaturg: ru:;u{m Mu*';m'ma:ng)

‘8!’5!0(5)

e S g i

| FILE NOW: FEE IS $61.25

9. Election Campaign Financing

T
e 1)

$5.00 may Be

' -Make.Check Payableto | "~

Ahey
s

o~ _ .Due Byzseptem,lier" 6,:2006 - . Trust Fund Gontribution, O Added o Fees # . Florida Department of.State - -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete WILE rFo Vcnange T Acdition
. DAILEY, TODD NAvE uPToN, STEVE .
sTReET ADDRESS | 1420 SE 10TH AVENUE STREFTACDAESS | V2O NE QA5G ™ STREET
CITY-ST-2P OCALA FL 34471 CTY-57-2P AnNTwomy FL 32 6411
TE vD %elete TILE O change [ Aition
NAVE UPTON, STEVE -
STREET ADDRESS | 3120 NE 95TH STREET STREET ADDRESS
CTY .ST- 29 ANTHONY FL 32617 Y- ST- 2P
11 sG 1 Gerere TiTLE Tl change [ Addition
NAME CROUCH, NEVA NAME
STREET ADDRESS | 4465 NE 3RD CT. STREET ADDRESS
orY-S1-2IP QCALA FL 34479 GITY-ST- 2P
TITLE TD [ Detete TTLE {JChange [ Addition
MAME MARZELLA, ROSE NAME
STREET ADDRESS | 733 N. MAGNOLIA AVENUE STREEF ADDRESS
CITY-ST- ZIP OCALA FL 34475 OFY-ST-ZIF
TME 3 etete TIE Oichange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oY SF- 2P CITY-ST- 2P
TILE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ory-§T-ZP

%ﬂl___'s [ob

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
af the carporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sionature: Y oa (owels




