2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760556 Feb 20, 2001 8:00 am

1. Entity Name w - S
ecretary of State
HERNANDO COUNTY 4-H CLUB FOUNDATION, INC. 02-20-2001 90043 016 *+*¥g1. 25
Principal Place of Business Mailing Address
19490 OLIVER ST 19490 QLIVER ST
BROOKSVILLE FL 34601-6538 BROOKSVILLE FL 34601-€538
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2160397 Mot Applicabla
Zip Country zp Country 5, Certificate of Status Desired O §8'75 Alddilional
R St SR F RN I A o ae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MOORES, NANCY A Street Address (P.Q. Box Number is Not Acceptable)
19490 OLIVER ST -
BROOKSVILLE FL 34501
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sfé\ne of Florida.
SIGNATURE )
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dvp (7 Delete TME [ Change [ Addition
NAME HAMILTON, PAULA NAME
STREET ADDRESS | 29399 SOULT RD STREET ADDRESS
omy-sT-2P | BROOKSVILLE FL CITY-5T1-2P
TNLE DP 7 Delete TLE [J Chenge [ Addition
NAME ROLLER, GLORIA ~ NAME
sTREET AD0RESS | 90000 FT. KING RD. STREET ADDRESS
- cmy-st-2e— —(-DADE CITY FL . - . CITY-ST-ZIP - —— e —
TITLE hi) 3 Delete TITLE ‘ [ Change [T Addition
NAME SESSIONS, TERRY NAME
sTReeT ADDRESS | 13517 CITRUS WAY STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE D O Dalete TME [Jchange [ Addition
NAME COWIE-WARD, CATHY NAME
STREET ADORESS | 16300 GUPTON STREETQ STREET ADDRESS
cTv-sT2P | BROOKSVILLE FL ‘ CITY-ST-2IP
TiTLE D O elete TITLE O Change [ Addition
NAME HAMMATT, TOM NAME
steeTAD0RESS | 80 LARK AVE. . STREET ADDRESS
CITY-51-2P BROOKSVILLE FL 34601 CITY-ST-2IF
Tine D (] Defete TTLE DVP2 O Change ] Addition
NAME WAGNER, JANETTE NAME Torina Schmidt
STREET ADDRESS | 27427 HIAWATHA BLVD SREETADDRESS | 94,49 {eatherly Road
orv-st-zP | BROOKSVILLE FL om-STZP | Brogkgville, FL 34401

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A O FAUINGT A Mooess 'd;l/As‘/o/ 35:2/7510-4433

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Datef ¥ Daytima Phone #

CR2E037 (10/00)




