- 3005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N12578 Feb 04, 2005 08:00 AM
1. Enfity N
iy Mame Secretary of State
MADISON COUNTY 4-H FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 DIANN DOUGLAS C/0 DIANN DOUGLAS
802 COLLEGE DRIVE 902 COLLEGE DRIVE
MADISON FL 32340 MADISON Fl. 32340
us us
r P s VR EVTRERE R RALACR
Suite, Apt. #, ete. Suite, Apt #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number o 7| |Applied For
B T , 59-2605873 | |Net, Applicat
Zip Cauntry Zip Country 5. Certificate of Status Desired O l§eBe gesm’;\l?:;“’"al
T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gD{%Ug(leé 81EAB]§|VE Street Address (P.O, Box Number is Not A Acceptable) T h
MADISON FL 32340 T T
ewy T T T T T FL \ Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boLh in the State of Florida. | am famliar with, and acc:

the obllgatlcn;ﬂgMW:gent m / ,
SIGNATURE - TUSAf o } 311058

Signature, typed or printed name of :egaMedagsnlandnle |( B%"lrabln MOTE Aegrislered Agan! sigreluie required when rainstating] DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. L AddedtoFees Florida Department of State
10  TCICERSANDDIRECTORS _ @M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD T pelete INLE - o= {1 Change |:| A
NAME BUCHANAN, BOBBY J NAME lrl} T G
sricT apbess |NFCC 1000 TURNER DAVIS DRIVE STFEE | ADOHESS TR RS Buﬁ'ﬂq -5 B1.2
Cy-§7-2P MADISON FL 32340 olrr-s1- g
HILE SD o 1 Delete e O Change [ Anie
NAME WEBE, MARY A NAME
STREET ADDAESS |P.O. BOX 198 SIREET ADDRESS
Cay-si-2IP PINETTA FL 32350 - - CITY . St 4P
BT vo [ Delete BiLE - [Jchange [J2
NAME DAY, LUCILLE NANE
sIREE1 ADDRESS |P.O. BOX 55 SIREET ADDRESS
CITY-5T-2ip GREENVILLE FL 32331 ’ oy S1-7P
IME ™D e L -  Dchage O&
NAME AGNER, PAT NAME
SIRCET AnpAcss 4572 NE CR 255 SEREET ADDRESS
cry-st-F  |LEE FL 32058 aiv s1-z¢
THLE 1 Delete IiLE [ Change [ &7
NAME NAME
STRLET AUBRESS SIAEET ADDRESS
CiTY-SI-2tF - CiTY-51-7P
e ' s me | O change  [Ja°
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GI1Y-S1-2IP CIlY-ST-21

12. | hereby certi that the informatian supplled with thxsflln does not quallfy for the exemption stated in Section 119, 0753)0) Florida Statutes. ! further cextify that the lnformaik.n
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 or direch
of the corporation grti@receiver or frustee empowered o execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed. or an ap ®ent with an address, with all other iike empowered,

siGNATURE YA e La_ 54%\-0/7 B , ‘[’51/0\3

SIGNATURE AND TYPED OR PAINTED NAME G SIGNING GFFICER OR DIRECTOR Dale Daytime Phore 4




