2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753427 v

1. Entity Name -

CHARLOTTE COUNTY 4-H CLUB FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90172 021 ****61.25

g

6900 FLORIDA ST. P.O. BOX 510185
PUNTA GORDA FL 33950-5799 PUNTA GORDA FL 33951-0185 7 1 3 9 8 0
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

AT EEOW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2863979 Not Appicable
Zli——- et | --.—f:fu:t:y . Z‘m —— R 1. C,CEEW ) _ 5. Certificate of Status Desired O ?989';; lﬁf:;““"il__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORAH, GEQFFREY Street Address (P.O. Box Number is Not Acceptabie)

1625 W MARION AVENUE -

PUNTA GORDA FL 33950

City

FL Zip Code

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.

SIGNATURE

Slgnature, typad or printed namea of registered agent and litle if applicable.

{NOTE: Ragistered Agant signature required when rainstating) DATE

FILE NOW:
FEE IS $61.25 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD O Delete TILE O Change [ Addition | &
HAME WEBB, ORRIN NAME g
sTeeTApDRESS | 6900 FLORIDA ST. STREET ADCRESS 5
CITY-ST-2P PUNTA GORDA FL 33950 CIry-S1-2IP a
TITLE VD O pelete TLE [ change [ Addition %
NAME RINEHART, CHARLES NAME

| -STeeT Aooress | 6900 FLORIDA ST. .. R _ | STREET ADOAESS ] ~ - e |
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-7IP ~ T =
TTLE ] O Delete MLE [ charge [ Addition
NAME LORAH, GEOFFREY NAME
streer aporess | 1625 W. MARION AVE. STREET ADDRESS
CTy-§7-2P PUNTA GORDA FL 33950 CITY-SF-7IP
TE SD [ Delete e Clchange [ Adcition
NAME PIKE, MARY NAME
streer aooRess | 4180 DELTONA DRIVE STREET ADDRESS
CITY-ST-218 PUNTA GORDA FL 33950 CITY-S7-2IF
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment witb an address, with all other like empowered.

SIGNATURE:

. COER i.
o AR REQUIREREY o oA

:.'SIJG‘U!

qal -637-§85 Y

SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




