2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 757855

1. Eniity hame
UNION COUNTY 4-H FOUNDATION, INC.

Mailing Address
25 NE 157 STREET
LAKE BITLER, F1 32054

Principal Place of Business

25 NE 15T STREET

LAKE BUTLER, FL 32054 US Us

FILED
Jan 23,2006 08:00 AV
Secretary of State

AU GRR AR

I

01182006 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE Febe AopiedTer
59-2130797 Not Applicabla
5. Certificate of Status Dasirad | lfeae.z{g‘ﬁf:dwcna{

6. Name and Address of Current Registered Agent

BREMAN JACQUE W.
25 NE 1ST STREET
LAKE BUTLER, FL 32054

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submits this statament for the purpose of changing s registered offics or registered ag
the cbligations of registered agent.

ent, or both, in the State of Flarlda. 1 am familier with, and accept

SIGNATURE _ ) _
Signature, typed ar printed nama of sagrstered agent and Uile if applicatie, {NOTE. Registered Agent signatura required when reinslating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing %£5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. O  Added toFees
10, 7OT=FICERS AND DIRECTORS - -
TALE PD ) -
NAME WOODINGTON, BILLY
STREETADDRESS | PO BOX 754
oy-81-2p LAKE BUTLER, FL 320540754
THLE VD
HAME DICKS, LINDA
STREETADDRESS | RR1 BOX 362 URDIIED o
GITY-5T-2P LAKE BUTLER, FL 32054 i1 ‘,ra‘? fﬂﬁggsaégquﬁﬁ E} 1’ di_:‘
TitE SOT -
HAME BOYD, CAILYN
STREET ADORESS | RT 2 BOX 382
CITY-57-2P LAKE BUTLER, FL 32054 7DO N OT WR'TE
TME D
NAME BREMAN, JACQUE W. ‘N TH ' S S PAC E
SIREETADDRESS | 25 NE 15T STREET
CITY-87-21 | AKE BUTLER,, FL 32054
iMie
NAKE
SIREET ADDRESS
CITY.ST. 3P
TILE
RAME
STREET ADDAESS
CITY-57-21P

12. | hereby certify that the information supplied with this ﬁIir(ujg

changed, or on an attachmgns with an , with all ol powgied.
Ll

SIGNATURE:

{ does not qualify for the exempticns conteined in Ghapter 119, Florida Siatines. | further certify that the infarmation
indicated on tnis report or supplemental repart is true and accurate and that my signgture shall have the saime leg
of the corporation or the receiver or truste powerad lo execule lt7wt ? by Chapter 617, Fleri

al effect as if made under cath; that | am an officer o dirsclor
da Statutes, and that my nama appaars in Block 10 or Block 11 i

Sy 37

SIGNATURE AND TYPED OR PRINTED NAME OF S[GHING OFFICE,

R DIRECTOR

Daytime Prone #

/



