FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S5TATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

764117 (8)
WALTON COUNTY 4-H CLUB FOUNDATION, INC.

Frncipat Place ol Businoss Malri) Address

A AN

MILLER, GEORGE RALPH, ESQ
105 E NELSON AVENUE, P.0. BOX 687
DEFUNIAK SPRINGS FL 32433

900 N 8TH 8T 900 N 9TH ST
732 N 9TH 8T 732 N 9TH 8T
legFUNIAK SPRINGS FL 32433 BgFUNIAK SPRINGS FL 32433 3 Date Incormarated or Quaifod 35 Data of Last Fepont
I 07/12/1982 06/27/1995
2. Prropal Place of Busness 2a. Mailing Ackiress 4. FEI Number Appiied For
2] 20] 59-2243362 Nol Apgicatio
e, Aplt #, et Suite, Apt #, Ble iti
o Sute At poat g T AP 5. Certificate of Status Desired O $8.75 Aaditional
_ﬁ 27| Fee Required
Gty & Staw | Ciy & State 6. Eiachon Campagn Financng 0 $5.00 Mmay Be
23} e _?!jl o Trust Fund Conbribution Added 1o Fees
D Country | A | Country 8. This corporation has liability for intangible tax under s. 199 032,
zﬂ e E| 29—| 30] Fionda Statutes O ves (I No
9. Name and Address of Current Registered Agent 10. Namea and Addrass ol New Reglstared Agent
B1, Name

B2} Steadd Ao

{P.Q. Box Number is Nol Acceptable)

82

84| City

Zip Code

FL |®

familar with, and accept the obligations of. Section 617.0503, Flarida Statutes

SIGNATUIRE

11. Pursuant ta the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registered agent. or both, in the State of Flonda Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registarad agent. | am

Sidiaal e Lo U gorw ez P ol st | e v 0 R gigd. i [HOTE Feng stesbe] Aagna? Sl % rriuarex] whieks o sEafi gy DATE
12, GFFICENS AND DIFFCTORS _ 13 ADDINONS CHANGE S 10 GFFIE S AND DINRLGTOTE N 12
Tl PD U LIBRETE T1TILE [}Cnange  [T] Addition
hass HAYSLIP, WADE 17 ANt
sreen snckess | RT. 7 BOX 796 + 3 STREET ADIRESS
Tl -S1- 1 DEFUNIAK SPRGS FL Va Ly -§I-2p i
HIIY: VD CJ0ELETE 21 TILE VD p’cnange T Addilion
hasd: WARD, BRUCE 22 KA plenied , Druce 500
SIREFD ADUAE S RT 2 BOX 1078 zasmeeraponess | S 9H u 3 'J“‘}’ 3
Cle s1ozp DEFUNIAK SPRGS FL N 2 ACT¥-ST-2P Defuniall  Sps. 2 FL 3433 .
T S0 AL IITILE S u ) Cnange W.wdil.on
b YOUNG, BECKY 32 NAME Seplec, Heather
st antAess | RT. 7 BOX 796 sasmertaonmess | e 41 Y S
cva 0| DEFUNIAK SPRINGS FL mensize | DeFunial Spss , FL 32433
T ™ CIDELETE 41TILE o~ [lchange  [J Additan
hakie CAWTHON, LANDRUM 4 2 NAME
SYHUET AJIORE 35 LAKESIDE DR 4 ISIHEET ADDRESS
Coreg e DEFUNIAK SPRGS FL o 44CIFY - ST-7P
(A3 D CI0ELETE 51 TiTLE [ClChange  [] Addtan
nabd MILLER, GEORGE RALPH 52Nk
STHEFT AT DR S 105 E. NELSON AVE 53 STHEET ADDRESS
CHY S 4P DEFUNIAK SPRGSFL 54CHY - ST-2P
NLE D [IDELETE 61TILE [Crange [ Addition
e KING, CATHERINE 20
STREFT ADDRESS P.0. BOX 1250 6 3 STREET ADDRESS
Ol -SE-2iP DEFUNIAK SPRGS FL B4CIlY-51-2IP

cartify that the informaton indicated on thes

oath, mat  am an officer or drector of the ,urpurcilsun or lr W regeiver of trugf

14, 1 do heraby certify that the information suppied witn tis ikng 1s volurtanly furmished and doas not qualfy Tor the exemption stated in Section 119.07(3}K), Forida Statutes. | further
wial report or supplementdl annaal repadt is trué and accurale and that my signature shall have the same legal effect as if madea under

empowersd to exacute this report as required by Chapter 617, Flcrida Statutes; and that my name

G
Tl Jan 0§12 TR

Cale Da, e Prone #

CR2E037 (12/95)




