FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # N04000011571. Secretary of State
03-25-2005 90029 048 ****5] .25

1. Entity Name
HILLSBOROUGH COUNTY 4-H YOUTH FOUNDATION,
INC.

Pringipal Place of Business Mailing Address IVUVUY v
5339 SOUTH COUNTY ROAD 5339 SOUTH COUNTY ROAD ’
SEFFNER, FL 33584 . SEFFNER, FL 33584 R
T IERRRBIRAAT AR
5339 S County Rd. 5719 559 S County R . 519
Suite, Apt. #, etc. I Suite, Apt. #, etc. ' 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
Seflner  \FL Sekfner , FL A0 - 1446 2SO Not Appiicable
Zip Country Zip Couniry . , $8.75 Additional
Zasey US A 23,584 us, fay 5. Certificate of Status Desired O vk Fiequiretii 1ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JORDAN;HOLLY- . - L - .
5339 SOUTH COUNTY RCAD 5"1q Street Address {P.0. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be .
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees nt.of- i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TIMLE ’ Clchange [ Addition
NAME JORDAN, MARK NAME
STREET ADDRESS | 5415 SHAKESPEARE DRIVE STREET ADDRESS
CITY-ST-21P DOVER, FL 33527 Cily-§1-21P
TIME VD O elete TITE sD m Change [ Addition
NAME DENNIS, KAREN NAME
STREET ADDRESS { 1309 BELL SHMOALS ROAD STREET ADDRESS
GITY-ST-2IP BRANDON, FL 33511 CIry-S1-21P
TmeE 1D O elete TITLE : [Ochange [ Addition
NAME HUTCHESON, BRUCE NAME
STREET ADDRESS | 5569 PINE STREET STREET ADDRESS
cmv-sT-2P © | SEFFNER, FL 33584 CITy-ST-2IP ’ .
TILE D O pelete TINE [ Change [ Addition
NAME HOLCOMB, GENE NAME
STREET ADDRESS | 905 GAMBIT PL. STREET ADDRESS
CITY-5T-21P SEFFNER, FL 33584 CITY-ST-ZiP
TILE O Delete TITLE viD Ol change P& Addtion
HAME NAME Lamac Comp
STREET ADDRESS SIREETADDRESS | SAD WG A Ave.
CITY-5T-2IP CY-5T-20 IV omPo L A3ed |
TITLE [ Deleta e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZiP

12. 1 hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered to exgpute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with al! oth, e empowered.

SIGNATURE: %/ &b/tf—- : /- /Y- OS5 [913) (k50-9esT

SIGNATURE AND TYPED OR PRIV(D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




