2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 760556

1. Entity Name
HERNANDO COUNTY 4-H CLUB FOUNDATION, INC.

ecretary of State

04-29-2004 90326 046 ****p] 25

Principal Place of Business
19480 OLIVER ST
BROOKSVILLE, FL 34601-6538 US

Mailing Address
19490 OLIVER ST

BROOKSVILLE, FL 34601-6538 US

2. Principal Place of Business 3. Mailing Address

!\II\HII\IIIIHIllilIHIIIMIIMI)IUI\IIVIJIUIIII\I}IIWIH!I\IHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004  Cng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2160397 Not Applicable
i C Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired [ §8'75 Additionaf
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
. - MESE P et w o a e el - - —_— e Name- e o me s e N - .
MOORES, NANCY A :
19480 OLIVER ST Street Address (P.Q. Box Number is Mot Acceptable)

BROOKSVILLE, FL 34601

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS-IN 10

10. OFFICERS AND DIRECTORS 11.

TMLE oP Delete e [J Change [ Addition

NAME HAMILTON, PAULA NAME

STREET ADDRESS | 29399 SOULT RD STREET ADDRESS

CITy-ST-2IP BROOKSVILLE, FL CITY-ST-21P

TITLE pvP {7 belete TITLE DP K change [ Aduition

NAME SCHMIDT, TORINA : NAME Schmidt, Torina

STREET ADDRESS | 9442 WEATHERLY RD SREETADDRESS 1044,2 Weatherly Rd

omy-sT-2P | BROOKSVILLE, FL GT-ST-2°  propksville., FL

TITLE DT Delete TILE DT [J change B Adoition
=NAME . | SESSIONS, TERRY e - NP . NAME Jackson,;~Louise - - -~ = o0 - mew s

STREET ACDRESS | 13517 CITRUS WAY STREETADDRESS 195437 Ladyhawk Lane

ony-§T-2¢ | BROOKSVILLE, FL GMSTIP lRrooksville, FL_ 27

TILE DVP Delete TE DVP CJchage B Addition

NAME COWIE-WARD, CATHY NAME Kim Estrada

STREET ADDRESS | 16300 GUPTON STREETQ STREETADDRESS 119443 Ft. Dade Ave

CITY-ST-ZP BROOKSVILLE, FL CITY-ST-2IP Brooksville, FL

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7F

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2F

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.
Nancy A. Moores

SIGNATURE:

o4 Ia"l loy Jsa 1544433

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytime Ptione #




