FILED

Apr 30,2007 8:00 am
2007 NOTQRSECRISORTOMTION  icretary of State

04-30-2007 90438 047 ****5]1 .25
DOCUMENT # 753427
1. Entity Name
CHARLOTTE COUNTY 4-H CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address :
25550 HARBORVIEW RD P.0. BOX 510185 N )
PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33951-0185 US
2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address ‘ l“'" ‘l“l |“|I “m ||I|| »IH ‘“’ I’I” “” I‘I“ m ||l" |||m|| |] ml
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2863979 Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
. 5. Cerlilicale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name éD
LORAH, GEOFFREY LORAH, GE€FFREY
1625 W MARION AVENUE Streat Address (P.0. Box Number is Not Acceplable
PUNTA GORDA, FL 33950 (133" Ga ) AR B "By
SuiTE 1135
- Cit Zip.Cod
Y PUNTR  GoRDA FL | %54 50
8. The above named entity submits this statemant for the purpase of changing ils registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
GeoFERey L. Lo [25] 20
SIGNATURE af#w/] /f: CAFL& L cy & RAH L2 w7
Slgﬂalurmqed o plmledfwm of registerad agent and title d apphcabio (NOTE: Regpsiered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make chack payabilato- )
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida.Depariment of Stata
70. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE O chenge [ Addition
NAME KEENEY, RICHARD HAME
STREET ADDRESS | 6800 PINEWQOD LANE STREET ADDRESS
CIYY-8T-2P PUNTA GORDA, FL 33982 ory-§t-2e
e vD O velete TLE v D [ Crenge A Addition
NaME DAY, MARY HAME PRURY , DAVID
STREET ADDRESS | 6237 GEWANT BLVD SIEETADORESS | 234 QUWIR T LANE
CITY-$i-2P PUNTA GORDA, FL 33982 CIFY-ST-2P PUMTA GoRDA Fo. 33983
TILE ™ 7 detere MLE D% Change [ Addition
HAME LORAH, GEOFFREY NAME
STREET ADDRESS | 1625 W. MARION AVE. smecraooness | 1133 BAL HARMBoOR. BLvb * u3s
CiTY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP '
TILE i [ Delete THE [Jchange [ Addition
NAME PIKE, MARY NAME
STREET ADDRESS | 20479 ALBURY DR STREET ADDAESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-SI-ZiP
TILE [ pelste TITLE D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1- 7P
12. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this report or supplemantal repon is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacula this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all othar like empowered.
</ GCoFrREY L. VoRAH
: - ni a4y - -
SIGNATURE: @A//r% ik omeena 2 menzen  Sho 14 -657-§86
SIGUATURY ANT/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Taylera Phone #




