NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 760556 (1)

1. Corporation Name

HERNANDO COUNTY 4-H CLUB FOUNDATION, INC.

FILE NOW: FILING FEE IS $61.25

' i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A RN TN

Principal Place of Business Mailing Address
13490 OLIVER ST 19490 OLIVER ST
BROOKSYILLE FL 34601 €538 BROOKSVILLE FL 34601-6538
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/22/1981 05/01/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2160397 Not Appiicabla
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Aaditional
Zl ;-I Feo Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution 0 Added to Fegs
2ip Country Zip Country 8. This corparation has liabiiity for intangitle tax under s. 199,032,
|24] [25] 29 30 Fiorida Stalutes O ves [INo
9, Name and Address of Curraent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILL. WILLIAM ED, JR. 82| Street Agdress (P.O. Box Number is Not Acceptable)
18490 OLIVER ST
BROOKSVILLE FL 34601 b3
84! City 85 Zip Code
FL ]

11. Parsuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporabion’s board of directors. | hereby accapt the appeintment as registared agent. | am
famihar with, and accept the obligations of, Section £17.0803, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S i .
Slgrature, typed or privted rane of regstered agant and tte F applheatig (NOTE: Registared Agent siynatura réqured when réinstahng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [JOFLETE 11 TILE PD i Change [ Addition
NAME DAY, ROBERT 12 NAME DAY, ROBERT
seer roopess | 21230 MOORE RD. 13SIREET ADDRESS | 25177 CROOM ROAD
QTY-ST-21F BROOKSVILLE FL 140HY-S1-21P BROOKSVILLE FL
Tk DT [CJDELETE 2 1TIILE Clchange [ Addition
hAME ROLLER, GLORIA 22 NAME
steeer aooress | 10000 FT. KING RD. 23 STREET ADDRESS
CIlv-S1-2P DADE CITY FL 2 40ITY-ST-21P
TINE 4] []DELETE 31TINLE [QChenge ] Addition
NAME NEAL, HARRIEY 32 NAME
staeer aposess | 5209 CULBREATH RD. 33 STREEL ADDRESS
Y- S1-217 BROOKSVILLE FL 34 CHY-ST-2P
TILE 4] [CIDELETE 41TILE D Bl Change [ Addilion
NAME NOLTE, BOB 14 ZNAME NOLTE, BOB
sraeer anoress | 9205 REGATTA CIRCLE aasmectsooness | 6110 BEAR TRAIL
CTY-ST-7F SPRING HILL FL 44 CITY-SF-2F SPRING HILL. FL
TITLE D [CI0ELETE 51TITLE [Jchange  [] Addition
NAME THORNTON, JUDY 5.2 NAME
sreeeraonaess | Y0038 WEATHERLY RD. 53 STREET ADORESS
OTY-S1-7P BROOKSVILLE FL §4CITY-5T-2P
TITE D [JORLETE 61TILE [Ochange [ Addition
NAME MEADQWS, TURMAN 62 NAME
sweer aooress | 11150 WEATHERLY RD. 63 STREET ADDRESS
CITY-S1- 2P BROOKSVILLE FL 64 CHTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corratwon or the receiveestystee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name

:-‘ Qaress

_____ Robert Day 1/18/96 813/847-7063

SKINATUR Y R P FOF 5 PrFiICER OR DIRECTOR Dater Daytime Pricre §




