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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # NO1000007522

1. Entity Name

SUSIE BREWER DESOTO COUNTY 4-H SCHOLARSHIP FOUND
ATION. INC.

02-17-2003 90273 001 ****5].25

Principal Place of Business Malling Address
PO BOX 310 PO BOX 310
ARCADIA FL 342650310 ARCADIA FL 342650310

2. Principal Place of Businass 3. Mailing Address

RN

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number FOH Applied For
S1-043 & - Nol Applicable
al ¥ .
® Country Zp Country 8. Certilicale of Status Desired [ §3-75 Additional
~ —. e S . _ . - es Required
6. Nams and Addreas of Current Registered Agent _ 7. Name and Address of New Rogistered Agent T
L ES T T o . Johame.m _ T T ] _
W ON, JR, E ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
124 N BREVARD AVE ‘
ARCADI AL 34268
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE

! ' - Sigratwe, typad or printed nama of regitered agent and titte i applicabls, {NOTE: Ragistered Agan signalury required when reinstating) DATE

N - 9. Election Campaign Financing $5.00 Make Check Payable to
+ . “FILE NOW: FEE IS $61.25 an :00 May Be Y
. $ Trust Fund Coniribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP [T Delste- HE [JChange [ Acdition | &
NAME MERCER, CARY M NAME =]
steeT anoress 14464 SE BROWN RD STREET ADDRESS ~
ow-5-22 | ARCADIA FL 34268 CTY-51-2P 8
TITLE ov O Delete TmEe Clcrange [ Adttion | &
WAME HOLLINGSWORTH, CLYDE NAME ©
steeT nohess §3-13 NW CTY LINE RD STREET ADDAESS
CITY-S§7-2P ARCADtA FLMm -t - o= W OTY-ST- TP~ LT e [ S . -

e o . _Opeete. . fms__ . [ L O ohenge 7] Addition
NAME SYMONS, PATSY C NAME S
sweer apoaess | PO BOX 2113 STREET ADDRESS
crv-s-2¢ - | ARCADIA FL 342652113 CITY-SE-2iP
TinLE S ] (2] Delets TME Ol change () Addition
HAME CARLSON, CHRISTA L RANE
sTAEET ADORESS | PO BOX 310 STREET ADDRESS
CIfy-s3-2IP ARCADIA FL 342650310 CiTY-5T-21P
e D I Deleta me ClChange [ Addition
NAME SMITH, DURWOOD NAME
streer aooRess | 147 W MAGNOLIA ST - STAEET ADDRESS
CIFY-$T-21P ARCADIA FL 34266 LIY-ST-2P
e +] 7 Delete e Ccrange 1 Addition
NAME BURTSCHER, JOHN MAME
STREET ADORESS | 3613 NW POULTRY RD STREET ACDRESS
ore-st-2p | ARCADIA FL 34266 CITY-S7-2P
12. | hereby ceriify that tha information supptied with this liling does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal eflect as il made under oath: that | am an officer or directot
of the corporation o the receiver or tfrustes empowarad to execute this report as required by Chapler £17, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.
20N A A= T = '
SIGNATURE: ¢ <= ATURE SEGUIRED
RE ANC TYPED OR PRINTED NAME OF SXINING OFFWCER OR DIRECTOR Data Daytime Phane #




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 10-08-2002

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP S75 F

HOLTSVILLE NY 005061 EMPLOYER IDENTIFICATION NUMBER: 51-0428193
FORM: 55-4
0136421742 0

— pa e R
E; FﬂguAssggT?HEE CALL US AT:
1-800-829-
/2480

% JAMES_F SELPH —

PO BOX 310 :
ARCADIA FL 34265 MO [,OOOO O 75 ‘9\9\ OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
: STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 51-0428193. This EIN will jdentify vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in

e e vour .parmanent-records- T

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If vou use any variation in your name or EIN, it may cause
a delay in processing and iAntorrect information in your account. It alsc cowld cause
vou to be assigned more than one EIN.

Please use the label IRS provided when filing tax documents. If that isn't
possible, use your EIN and complete name and address shown below to identify yvour
account and to avoid delays in processing.

%-H

% JAMES ¥ SELPH

SUSIE BREWER DESOTO COUNTY 6-H SCHO
PO BOX 310

ARCADIA FL 364265

If this information isn't correct, please correct it using page 2 of this notice.
Return it to the address shown so we can correct vour account.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
1023/1026, Application for Recognition of Exemption, with the IRS Ohio Key District
0ffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply .

= e e - - ——r ———

-  mmems = 2 oniy eempoem e cean — s




