2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)* ~ Mar 15, 2007 8:00 am

DOCUMENT # 752577
1 Erity oo Secretary of State
kKK
MARION COUNTY 4-H FOUNDATION, INC. 03-13-2007 50028 005 **770.00
Principal Place of Business Mailing Address
2232 N.E. JACKSONVILLE RD. 2232 N.E. JACKSONVILLE RD.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address _
2232 NE Joacksonuille Read [2232 NE Tocksonuille Reod
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EO37 (10/06)
City & Slate City & Slate 4. FEI Numboer Applied For
Ocala, Flovido Ocala . Flov (den 59-2356724 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
34410 USA 3440 USA 5. Corlificale of Status Desired Peo Ftequirecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SAMUEL, NORMA Slreel Address (P.O. Box Numbar is Not Acceplable)

2232 N.E. JACKSONVILLE RD.
OCALA FL 34470

City FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or regislered agent, or bath, in the Slale of Florida. | am familiar with, and accept

the obligatigns of regisiered agsnt. A
smmTu;éﬂMM ]\J ormaee SQMU»@I’, E)C\_&Ylﬁ 1011 A’QQJ’L"F IL,. U-H 3 }3}07

Signalure, lyped o printea narme of regsteres agent and tie ¢ apphcanie. (NOTE: Regriersa Agem signature !equn‘ed]wnen reinsLanng) D;}'E !
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund ConUibution. O Added to Fees Florida Department of State

10. DR OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete e VD [ change  J{Addilon
NAME UPTON, STEVE NAME RAick Euwoonks .
STREET ADDRESS | 3120 NE 95TH STREET SIREETADORESS | 2241 £ Silvev SprmﬁS Boulevoad
CIV-SHZP | ANTHONY FL 32617 arvsi-w | Ocalo, EL 33U
TITLE sD [ pelele THLL [ thange ] Agdition
NAME CROUCH, NEVA NAME
STRLET ADDRESS | 4485 NE 3RD CT. $SIREET ADDRESS
CITY-81-ZiP OCALA FL 34479 CITY-$1-2IP
TILE D [ pelete TILE [ Change  [C] Addilion
NAME MARZELLA, ROSE NAME
SIREET ACDRESS | 733 N, MAGNOLIA AVENUE STREET ADDRESS
CITY -S1-ZIP OCALA FL 34475 CITY-ST-ZIP
T O Delele nir [ Change (] Addition
NAME NAME
STREET ADDRESS SIRLLY ADDFESS
CITy-ST-21P CITY-$1-7p
TmE 1 Delete T [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1- 2P
TMLE 7T Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-S1-2P

12. | hereby certify that tha information supplied with this filing dees not quality for the exemplions contained in Section 112, Florida Stalules. | further certify that the information
indicaled on this reporl or supplemental raporl is frue and accurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustac empowered o execute this repott as reguired by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 1§
if changed, or on an atlachmen! with an address, with all other tike empowered.

sigNaTURE: ez (Y ove 2, zlzlon

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caynme Prone #




