.

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFI|T | F“ 5 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION %} Sandra B, Mortham

ANNUAL REPORT ﬁ Socratary of Sate Secretary of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # 7578&5 (2)

1. Corporation Name

UNION COUNTY 4-H FOUNDATION, INC.

AP TR

Principal Place of Business Mailing Address
25 NE 15T STREET 25 NE {51 STREEY
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-1701
Us us ‘
3. Date Incargoratgd or Qualified 3a. Date of Last Report
(5/05/1861 02/26/1995
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
Eﬂ 215[ 797 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. i
. uie 2P &, Certificate of Status Desired O $B'75 Additional
E;I 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E] 2;] Trus! Fund Contribution [ Added fo Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25 20] 30] Florida Stetutes Oves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address ¢ New Reglstered Agent
81| Name
BREMANJJAGQUE W. 82| Street Address (P.O. Box Number is Not Acceptable)
25 NW 18T STREET
LAKE BUTLER FL 32054 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisleréd
office or regislered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZEQ37 (9/96)

SIGNATURE __ —
Signatwe, typod of prnted name o regicared agant a2d (it it applicable INOTE- Registerad Agent signatire raguired when reinsiat ng) DATE
i2. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [ DELETE 11 TIE [ Change — [ Addition
NAME PRITCHETT, JON 1.2 NAME
steer ancress | P O BOX 311 N/A 123 STREET ADDRESS
CTY-S1-2P LAKE BUTLER, FL 00000 14 GITY-ST-2P
e 8 OJoelee §armme [ Change L] Addiion
HAME WILSON, DIANE A. 2.2 HAME
sreer aooress | P O BOX 333 NJA 2.3 STREET ADDRESS
eIy - §1- 2P LAKE BUTLER, FL 00000 2.4 GITY-57-71P :
TITLE vD [ DELETE 31T [ changs [T Addition
HAME O'STEEN, JOHNNY 32 NAME
strerr aooress | 240 NE 8TH AVE 33 STAFET ADDRESS
CHY-SI- 2 LAKE BUTLER FL 3.4, CITY- ST-21P
TILE PD [T DeLete 41TITLE [TChange  [J Addition
HAKIE HARRIS, DAVID W. 4.2 NAME
smeeranontss | RR 1 BOX 43-H 4.3 STREEY ADDRESS
CITY-ST-21P RAIFORD FL 44 CITY-§T- 21P
TMLE D [ beLeTe 51TILE [J Change ] Addition
MAME BREMAN, JACQUE W. 5.2 NAME
steertavoness | 25 NE 1ST STREET 6.3 STREET ADDRESS
GiTY- ST-21P LAKE BUTLER, FL 00000 5.4 CITY-ST- 2P
T 1D [ okcete 6.1 TIMLE 1 change  TJ Addition
NAME MECUSKER, DAVE 6.2 NAME
sreer aorress | RR 4 BOX 2831 63 STREET ADDRESS
CITY - ST 2P LAKE BUTLER FL 4 CITY- §1-2P

14. | do hereby cerldy thal the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under path; that
1 arm an otficer or director of the corporation or the receiver of trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: \QL §72.) iDidngi A. Wilson 01/29/97 (904)496-2321

L > ANy A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Cate Daylime Phorie & DOOOSE2




