FILED
. Feb 24,2003 8:00 am

2003 NOT—FOH-PROF'T CORPOHAT|°N
UNIFORM BUSINESS REPORT (UBR) w  Secretary of State
. PQMCNWENT # N02000004482 Be |
PALM BEACH COUNTY 4-H AND EXTENSION FOUNDATION,
INC. HIVIUGLLD
Principal Place of Business Mailing Address
559 N MILITARY TRALL £59 N MILITARY TRAIL
W PAM BCH FL, 30413 W PALM BOH FL 3M15 .
s = v A R
Suite, Apt, ¥, stc. - Suite, Apt. #, stc. : , . (] CHECK HERE IF MN.(ING CHANGES
Gity & Stala : City & State %, FEI Numbar é /= 14 1 {‘ 7 Appiea For
: - Not Applicable
Zp ) c_"’:’f"'_ﬁ_ e | Bp. R °°““""__ .. _| 5 cotiicato ot Satus Desied 1 _’sgmm"“_“' _
5. Name end‘Aejress of Current Rugistered Agont —- 7. Neme ahd Address of New Ragistered Agont
o z -Name .
¥ &mﬂmmﬁh' E - Sirost Addrass (PO, Box Number i Noi Acceptable)
WPAMBCHRLIWIS =
kA o FL [ 2o

8. The al;uvermed erdity submits lhcs satement for the purpose of changing #ts registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of regislered agem
. -

SIGNATURE . _ : : . 1

o %mummwdwmmmuw [NGTE: Ragistrac Agant signaiurs recquined when renstsing) DATE

T T

. ® er1 oE 9. Election Campalgn Financing $5.00 May Bo Make Check Payableto . -
FILE NOW: FEE IS 5?"25 Trust Fund Contribution, O Raded o Fees Florida Department of State

10. _ QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e P [ Deteta e Ocrane  ClAstiion | &
E KLEIN, DIANE D e ‘ g |
sweeT Aooress | 3583 LIBBY CT STREET ADDRESS g
on-st-zr | W PALM BCH FL 33408 m-51-2¢
e v , O Delete me - © [Crnge [ Adttion
NAME BOYER, GLADYS D ) NAME .

sweer aooess | 12090 164 CT, NORTH
onv-51-20- “|"JUPTTER FARMS'F"33478 ~  ~

PRI S R S - g - -

mE B I:Ide;su e ' T T D cane DAk
NAUIE KENNEDY, SUSAN NAE
STREET Aooness | 16343 JUPITER FARMS RD D STREET ADDAESS

Lry-§1-ap

arv-sr.2¢ | JUPITER FL 33478 .
me T O Deiete ™me [Jchange  [J Addition
o BROWN, RICHARD D NAME
steev aooress | 16133 JUPITER FARMS RD STREEY ADDRESS

| cm-sr-z¢ | JUPTTER FL 33478 CITY.-5T-

| Tme v O Dekere e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-1p CITY-ST- 2P .
nne . . o, 0 peiste me Dlchange  [J Addiion
RAME ' HAME
STREET ADDRESS STREET ADDRESS | .
CITY-§1-2P eTr-§T-2p

12. 1 heraby certily that tha information supplied with this fm does not qualily for the exemption stated In Section 119, 07#9)3) Florida Statutes. | further certify that the information
indicated on this report or supplemente! report is true accurate and that my signature shail have the same legal effact as if mads under oath; that 1 am an officer or director
of the corporalion or the fecaiver or trustea empowered to execute this teport as required by Chapter 617, Florida Statutes; and Lhat my nare appears in Block 10 or Block 111t

changed, oronanartacfmernwumanaddmss.wmauommlkeempowemd i

SIGNATURE: _AJES33AT# 4% PEQUIREDS - #- 200.5 e

MIwnmmmmlonmmmmm Daa




