2002 UNIFORM Busmess REPORT (unm FILED

DOCUMENT # 7 Feb 28,2002 8:00 am
1o Eniytame # 755850 Secretary of State

HARDEE COUNTY 4-H CLUB FOUNDATION, INC. 02-28-2002 90024 044 ****g] 25
Pringipal Place of Business Mailing Address
HARDEE COUNTY EXTENSION SERVICE QFFICE HARDEE CQUNTY EXTENSIOM SERVICE QFFICE
507 GIVIC CENTER DRIVE 907 CIVIC CENTER DRIVE
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3632384 Not Applicable
dip Country Zip Country 5. Cenificate of Status Desired 0o . geﬁe.;esqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) MFTCHE'I,_M?EH?Y‘ S“ T 2T o T - ~ Stréet" Address (P.OT Box NUmber 1§ NSt Acceptabla) = T
9754 TOLBERT STEPHENS ROAD )
ONA FL 33865

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the state of Florida.

.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing : $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution, Added 1o Fees Depaﬂment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ perete TILE O change [ Addtion
NAME CREWS, DENNIS NAME
sTReeT aDoRess | 121 PRESCOTT ROAD . STREET ADDRESS
crv-st-zp | WAUCHULA FL 33873 CITY-ST-7IP
TIMLE W 1 Deele TMLE [Jchange [ Addition
NAME WEEKS, DANNY NAME
stReeT aopaess | 329 RIVERSIDE DRIVE ) STREET ADDRESS
CITY-ST-IP WAUCHULA FL 33873 CITY-ST-2iP
THTLE SD ' D) Delete TmE [ Change [ Adaition
NAME COOPER, RILLA- o - : S L N Lt :
streeT aopkess | 3645 HENDRY ROAD STREET ADDRESS
CITY-ST-2P BOWLING GREEN FL 33834 : CITY-ST-71P
TITLE D O Delete TE [ Change [ Adition
NAME ROBERTSON, SHANNYN S NAME
STREET ADDRESS | 5466 SWEETWATER ROAD STREET ADDRESS
arv-si-2e  [Z0LFQ SPRINGS FL 33890 . fomvse
TITLE D S O pelete TLE [ Change [T Addition
NAME MITCHELL, MARY 8 NAME
saeet aooness | 9754 TOLBERT STEPHENS ROAD STREET ADDRESS
LTy -8T-2IP ONA FL 33865 CITY-ST-Z1P
TITLE 3 pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true anglaccurate a at my,signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the resewer arifusiesgmpowered
changed, or on an att i

SIGNATUREZ Mar%| &2 (863) 773-2164 2/12/02

SIGNATURE ANSKExa’ED OR PRINTED NAME OF SIGRIRE OFFIGER OR DIRECTOR Date Daylime Phene #

CR2EQ37 (9/01)

PRV



