FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;er:ﬂENT #N04000011571 (03-29-2006 90112 038 ****5] .25
HILLSBOROUGH COUNTY 4-H YOUTH FOUNDATION,
INC.
Principal Place of Business Mailing Address
5339 SOUTH COUNTY ROAD 579 5339 SOUTH COUNTY ROAD 579 : o
SEFFNER, FL 33584 SEFFNER, FL 33584 ' e
s TR AT AU R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03272006 Chg-NP CR2EQ37 {13/05)
City & Siate City & Stale 4. FEI Number Applied For
20-1466250 Not Applicable
e County z County 5. Certficate of Status Desied [ ?i';gu‘:?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
JORDAN, HOLLY
5339 SOUTH COUNTY RQAD Strest Address (P.C. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r?isiered agent.

SIGNATURE ' %WD 3/!0/06

Slgnature, yped o printed namu:n regngsrea agent arxi tle il applicabls. {NOTE: Regislarad Agenl signalure raquized whan reinstating) IsATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Fiorida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nme . PD 7 Detete MLE D K crange 3 Addition
wme - | JORDAN, MARK , NAME Mk Jerdon 4
STREET ADDRESS | 5415 SHAKESPEARE DRIVE STREET ADORESS | S+ 1S § h adeSpeare B
CiY-sT-ZP | DOVER, FL 33527 cITy- §1-21p 'Oover, Fo 33521
TITLE sD : Knﬂele TinE O Change T Addition
NAME DENNIS, KAREN NAME
STREET ADDRESS | 1309 BELL SHOALS ROAD - - STREET ADDRESS
CITY-§T-2IP BRANDON, FL 33511 ' CITY-ST.ZIP
TTLE TD ] Delete TILE V0 [Xchange [ Addition
NAME HUTCHESON, BRUCE NAME Bruee HuTeheson
STREET ADDRESS | 5569 PINE STREET STREET ADORESS | €S 6@ Aine ST,
orv-s-zP | SEFFNER, FL 33584 oS- | Seffne- FL 33594
TITLE D O oelete TITLE To [ Change [T Aadition
NAME HOLCOMB, GENE NAME (rere gd(,ﬁmt_,
STREET ADDRESS | 905 GAMBIT PL. STREET ADDRESS | Q05 Crowm Bt Ok
ony-s1-2¢ | SEFFNER, FL 33584 orv-st-2p  (Seffng— T 33584
TILE vD 1 Detete e (8] ' ] cChange [ Adgiton
NAME CAMP, LAMAR NAME Laman Lo A
STREET ADDRESS | 8513 HIGHLAND AVE stheersooness | 513 High Tt Ave
orv-si-2p | TAMPA, FLL 33621 OS2 | fAmpn K 33620
TITLE O oelete TILE SD [ Change Wkddilion
HAME NAME ey, Halon
STREET ADDRESS stReeT anRess [ 1o " A0 Thyhert g
oITY-S1- 2P Cry-s1-2IP ‘ Bravsor Fr 335l0

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 13 if

changed, or on an attachmentsith an address, with all other tike empowered.
SIGNATURE: ﬁ«"é‘\ COM LAmap C‘rM,O 3-19-x, 932~8577

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR Daytime Phone #




