FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764117

1. Corporation Name

WALTON COUNTY 4-H CLUB FOUNDATION, INC.

Principal Place of Business

732 N GTH STREET

SUITE B

DEFUNIAK SPRINGS FL 32433

Us

Mailing Address

732 N 9TH STREET
SUIE B

DEFUNIAK SPRINGS FL 32433

us

Mar 04, 1999 8:00 am

FILED

Secretary of State

03-04-1999 90176 035 ****61 .25

1861527 90176 -39

O N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 126] 07/12/1982
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEJ.Number . - [Apptied For .
(22} 2] 59-2243382 Not Applicable
City & State City & State ] ] $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired [ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| [;5] ;l E-I;I Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
M!LLER, GEORGE R ESQ 82} Street Address (P.Q. Box Number is Not Accaptable)
105 E NELSON AVENUE, P.O. BOX 687 3
DEFUNIAK SPRINGS FL 32433
84| City 85] Zip Code

T1. Pursuant to the provisions of Section
office or registered agent, or both, in t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and litla if applicabie. {NOTE: Regi d Agant signature required when nei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ OELETE 1ATME Clchange [ Addition
NAME HAYSLIP, WADE 12 NAME
sTrReeT ADORESS | RT. 7 BOX 798 13 STREET ADORESS
CITY-5T. 2P DEFUNIAK SPRGS FL 14 CITY-ST-ZIP
TME VD [ DELETE 21 TME [CIchange [ Addition
ave WARD, BRUCE 220
sTReeTADDRESS| 3944 US HWY 331 NORTH 23 STREET ADDRESS o
CITY-ST-ZIP DEFUNIAK SPRGS FL 2.4 CITY-ST-2P
TME D [ DELETE 34 TME {JChange [ Addition
NAME CAWTHON, LANDRUM 32 NAME
streeT ADDRESS| L AKESIDE DR 3.3 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRGS FL 32433 34.CITY-ST-2P
TRLE D [] DELETE 4.4 TITLE [JChange [ Addition
Nave MILLER, GEORGE R a.2NE :
smreeT0oress| 105 E. NELSON AVE 4.3 STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPRGS FL 44 CITY-ST-2IP
TME 1[3) [ DELETE 517TIME [JcChange [ Addition
NAME INGRAM, CARRIE 52 NAME
STREET ADDRESS| 5227 STATE HWY 83 5.3 STREET ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 32433 S4CITY-ST-2P
TME (3 DELETE 61TITLE [CIChange  [JAddition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

T3 T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporg

od, or on an attachment w

Block 12 or Block 13 if chang

SIGNATURE:

jon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an ad,

ss, with all other like ernpowered.

2 ~7-77

5

CR2E037 (11/98)

{ ?.5‘0)972 -8’70

Daylrme Fhone 8



