FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

(8)

POCUMENT # NO5189

OSCEOLA COUNTY 4-H FOUNDATION, INC.

Mailing Address
1801 E. IRLO BRONSON HWY

Piinclpal Place of Business

1901 E. {RLC BRONSON HwY

I G

3. Date Incorporated or Qualified

KISSIMMEE FL 34744 KISSIMMEE FL 34744 1984
4. FEl Number Applied For
59-2482252 Not Applicabie
2. Pirinclpal Piace of Businass 2a. Malling Address 5. Ceriificate of Status Desired D $3.75 Additiona)
m Fi Fas Required
Suite, Apt. #, atc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 may Be
22} 27] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Hves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
EI ;l ;ﬂ E' Porsonal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
CINDY K. MOORE 82| Steel Address (F.0. Box Number is Nol Accepiabie)
1901 E. IRLO BRONSON HWY

KISS!MMEE_ FL 34744 8

84| Ciy

2ip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registarad
office or regigtered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

indicaled on
ofticer or dirggtor of the corporation or the receiver or trusiee empowarad to exac
Block 12 or Biock 13 if changed, or on an ettachment with an address.

N ¢ TN s e

it IP L JRI. YT O

SIGNATUREC_\ﬂd\I K- "M oay 6/23/98

Slgndture, tiped or printed name of reglstbred agent and tils Il Appicatia, (NOTE: Regiatered Agent gignature requirad when reinatating) DATE
12. QOFFICERS AND DIRECTORS X3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [57) [ oELETE 1A TITLE [T Crange [T Addition
RAME YELTSCHIK, JANE 1.2 NAME
smeeTaporess | $42 FLORAL DR 1.3 STREET ADDESS
CITY-57-2P SSIMMEE FL 14 GITY- 51-2IP
TITLE T oeLETE 21TIE T change 1] Addition
NAME DICKERSON, PENNY 22 NAME
smneevaporess | §02 N CLYDE AVE 23 STREEY ADDRESS
EINY- §T-21F MMEE FL 2 4L0Y-ST-2P
TITLE [x] DELETE f_}_llIL‘f,—.__‘ Terry Lanier [T Change 1] Addifion
NAME CLEME JO LAMB 52 NAME 1930 Ham Brown Road
steeer aporess | 4125 REAVES RD. SASTREETANORESS | Kissimmee, Fl. 34746

\ 5 .

CIlY-ST- 2 . KISSIMMEE FL 34, CITY-5T-ZIP
TME T ] peLETE 417MMLE " [JChange [T Addition
NAME ANN COFFEY 4,2 NAME
steeraooness | 1901 E. IRLO BRONSON HWY. 4.3 STREET ADDRESS
Ty~ 51-2P IMMEE FL 44 CITY-§7-21P
TITLE D [ DECETE 5.1 TNLE [Jchangs L] Addition
NAME RY, MARY BETH 52 NAME
streeT appress | 4125 REAVES RD 53 STREET ADDRESS
CITY-57-7P SIMEE FL 54 CITY-§T-2
TITLE ‘ | PEG3 B.1TILE L change ] Addition
WAME QINGER CLAY"{?? 6.2 NAME
smeeraporess | PO BOX 190 o 6.3 STREET ADDRESS
CITY-ST-2PP ASVILLE FL 64 CITY-5T- 2
14. | heraby cartily that the information supplied with this fifing does not quallty for the exemplion stated in Section 119,07(3)(i), Florida Statutas. | further cerlify that the information

is annual raport or supplemental annual reporl is true Bnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

CR2E037 (10/37)

P LY. V.



