2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # 753427

1, Entity Name

CHARLOTTE COUNTY 4-H CLUB FOUNDATION, INC.

Secretary of State

02-17-2005 90031 043 ****61.25

Principal Place of Business
25550 HARBORVIEW RD
PORT CHARLOTTE, FL 33980

Mailing Address

P.0. BOX 510185
PUNTA GORDA, FL 33951-0185 US

2. Principal Place of Business

3. Mailing Address

R TR D R0

Suite, Apt. #, etc,

Suite, Apt, #, etc.

02112005

Chg-NP CR2E037 (10/03}
City & State City & State 4. FE} Number Applied For
59-2863979 Not Applicabte
ap Country Zp Country 5: Certilicate of Status Desired [ ?g';’fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORAH, GEOFFREY
1625 W MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

the obligations of registered agent.

3

SIGNATURE

* Signature, typed of printad nama of registared agsnt and Litle if applicable. {NOTE: Registered Agant signature required when reinstating}
+
Filing Fee Is $61.25 “8. Eldtion Campaign Financing® * . - $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Fees @

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO
TMLE PD O Delete TLE O change [ Addition
NAME KEENEY, RICHARD NAME
STHEET ADDRESS | 6800 PINEWOOD LANE STREET ADCRESS
GiTY-5T-2P PUNTA GORDA, FL 33982 CITY-ST- TP
MLE vD O pelete TTLE O change [ Addition
NAME DAY, MARY NAME
STREET ADDRESS | 6237 GEWANT BLVD STREET ADDRESS
Civ-§T-7P PUNTA GORDA, FL' 33982 cy-S1- 2y
TITLE 0~ 1 Delste e * s “{3 change [ Addition
NAME LORAH, GEOFFREY NAME
STAEET ADDRESS 1 1625 W. MARION AVE. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITE sD O pelete TITLE B8 Change [ Adgition
NAME PIKE, MARY NAME _
STREET ADDRESS | 4180 DELTONA DRIVE 20479 ALBvRY bR
CITY-ST-ZIP PUNTA GORDA, FL 33950 TITY-ST- 21 Pord T <HARLATTE , F_ 33454
FITLE O Defete INE ) [J Change  [_] Addition
NAME NAME
STREET ADDRESS |- -- STREET ADDRESS
CITY-$T-2P - CITY-$T-2P
me - T ) O pelete TITE O change  [J Addition
NAWE . . R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (

Slﬂqi VA VI

OR

INTEI

GéoFrrey L. LoRAH
[, TreAsurER

2|y L_J.oos Aui-¢37-Ggg Y

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Priona ¥




