2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2007 08:00 AM

DOCUMENT # 757855

1. Enlitly Name

LINION COUNTY 4-H FOUNDATION, INC.

.
5

3

Principal Place of Business Mailing Address
25 NE 15T STREET 25 NE 157 STREET
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054  US
07022007 No Chg-NP CR2E037 (4/06)
DO N OT WRlTE I N TH IS S PAC E 4. FEi Mumber Applied For
59-2130797 Not Applicable

O $8.75 Additional

5. Cartificate of Status Daesired Fee Required

6. Name and Address of Current Reglstered Agent

DO NE ST eTacET DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registerad agent, or both, in the State of Florida | am tamilar with. and accept
the obligatons of registered agent.

SIGNATURE -
. Signatura, lyped o prnted name of (egrsiered agent and ntle l'“ﬂDDhCaD'B {NOTE Registered Agent sigralure required when resnstatng) DATE
.- Filing Fee is $61.25 -9. Election Campaign Financing - $5.00 May Be
Due by September 14, 2007 Trust Fund Contnbution J ~ Added 1o Fees
10, ) ' OFFICERS AND DIRECTORS
e PD
HAME WOODINGTON, BILLY

STREETADDRESS | PO BOX 754
Cry-St-2p LAKE BUTLER, FL 320540754

o L ., 00000 7E 708

e w 07 A0SA0T-80007-00% 51,25
SIREETADORESS | RR1 BOX 352

CITY-ST-217 LAKE BUTLER, FL 32054

TILE sSDT
NAME BOYD, CAILYN

STREET ADDRESS | RT 2 BOX 382
civ-si-2» | | AKE BUTLER, FL 32054 DO NOT WRITE

TITLE D IN THIS SPACE

NAME BREMAN, JACQUE W,
STREETADORESS | 25 NE 1ST STREET
Chy.5t.2e LAKE BUTLER,, FL 32054

fiLe

NAME

SIREET ADDRESS
CIry- 5121

nNiLE

NAME

STREET ADDRESS
Criy-St-zwp

12. | hereby certiy thal the information supplad with this iling dees not qualify for Ihe exemplions contained in Chaptar 119, Florida Statutes. | further certily thal the inlormation
incdicated on this report or supplermantal report is lrue and accurate and Lhat my signature shall have he same legal effect as it made under oath that | am an offcer or director
of lhe carporation of 1he raceiver or irustea empowerad 10 execule this reporl as required by Chapier 617, Flonda Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other ke em red
D29 V27

WRE AND TYP# OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Prore &

SIGNATURE:

Secretary of State



