2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AN

DOCUMENT # N01000007522 Secretary of State

1. Entity Name

SUSIYE BREWER DESOTO COUNTY 4-H SCHOLARSHIP

FOUNDATION, INC.

Principal Place of Business Mailing Address

PO BOX 310 PO BOX 310

ARCADIA, FL 34265-0310 ARCADIA, FL 34265-0310
01102007 No Chg-NP CR2E037 (4/06}

Do NOT WRITE IN TH IS SPACE 4, FEI Number Appiiad For
51-0428193 Not Applicable

8. Certificate of Siatus Desired (] Eg';?q Sf:;ﬁ""al

8. Name and Address of Current Registersd Agent

':VZIQLIEECRJEI{I‘JJ&%'DEA‘\{IGEENE E ESQUIRE DO NOT WRITE
ARCADI, FL 34266 IN THIS SPACE

8. The above named entity submits this stalemeant for the purposa 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
Sagnatute. typed or prirted name of registersd agent and tide if apphcable. {NOTE: Regrsiared AQent signature required whis reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contrhution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME MERCER, CARY M

STREET ADDRESS | 4464 SE BROWN RD

OTY-ST-2P | ARCADIA, FL 34266 HINNODES1390

THLE oV - i_ wﬁj—:_ ik
N D L' lr:l i J L

NAME HOLLINGSWORTH, CLYDE

SIREET ADDRESS | 3-13 NW CTY LINE RD

CiTy-81-21P ARCADIA, FL 34268

Bl.2h

Py

TITLE DT
NAME SYMONS, PATSY C

STREET ADDRESS [o]
CiTy-S1-2p ,’:R:,S:)):Az_1|:8 342652113 Do NOT WRITE

:::E gMITH.DURWOOD IN THIS SPACE

STREET ADDRESS 117 W MAGNOLIA ST
CIry-st-zp ARCADIA, Fi. 34268

THLE D

NAME BURTSCHER, JOHN
STREETADDRESS | 3813 NW POULTRY RD
ciry-§1-2P ARCADIA, FL 34266

TIME

NAME r
STREET ADDRESS
CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an ofhcar or diractor
of the carporation or tha receiver or trustee empowaerad lo exacule this report as re Chaptar 617, Florida Statutes; and that my name appears in k 10 or Block 11if

changed, or on an attachment wit addsess, with ail otner like gmpowsred.
/;/)7 ﬂﬁt? 2{2 é;
Dala Bytima Prona #

SIGNATURE: _

BIGNATURE AND TYPED R PRINTED RMAE OF 8IGNING OFFICER O




