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-*"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT~ ™~

FILED
Apr 01, 2008 08:00 AN

DOCUMENT # N12578

1. Entity Name

MADISON COUNTY 4-H FOUNDATION, INC.
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S
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Secretary of State

Principal Piace of Busingss

184 NW COLLEGE LOOP
MADISON, FL 32340 LS

Mailing Address

184 NW COLLEGE LOOP
MADISON, FL 32340  US
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59-2605873

Nol Applicable

-4 $8.75 aaditional

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

DOUGLAS, DIANN -

184 NW COLLEGE LOOP
MADISON, FL. 32340
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8. The above named entity subrnits this staternent for tha purpose of changing its registarad office or registered agent. or both. in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or punted name ol regisiergd agont and 1itl if applcable.

{NOTE Regisiarad Agent signatura requirad when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | o ‘ : BL TS WALl ~H0UTE= O sl
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12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the nformation
accurate and that my signatura shall have the same legal effect as if made under cath; that § am an officer or director
receéler or trustas empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biogk 11 if

indicated on this repon
of the corporation of 1
changed, or on an attgchnren] with an addfess, with all other like ampowsrad.

SIGNATURE:

plemental report is true an

3 1 &’9/08 g£0-978-077

= 5IGNATURE AND TYPED OR PWED NAME OF S{GNING OFFICER OR DIRECTOR

Data Daylina Phona #




