2000 UNIFORM BUSINESS REPDRT (UBR) -

4
-
DOCUMENT # N14141 FILED
1. Entity Name Lt
e . : May 17, 2000 8:00 am
CITRUS COUNTY 4-H CLUB FOUNDATION, INC.
R J, ' Secretary of State
o ) I — 04-19-2000 90109 005 ****g] 25
Principal Place of Businass Maifing Addrass
3500 S FLORIDA AVE 3600 5 FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450-7355
Us Us
Suite, Apt. #, eic, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
59-2014413 Mot Applicatle
Zin Country Zip Couniry - - $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Reguirod
€. Nema and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
i = - e — Name- - - | et
WELCH, DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
3600 S. FLORIDA AVENUE
INVERNESS FL 34450 . .
City FL Zip Code
8, The above named entity submits this siatement for the purpose of changing its registered cffice of ragisterad agent, or both, inthe state of Florida.
SIGNATURE
Signatura, typad o printed nama of registared agent and tide ff spplicatie (NOTE" Registered Agant signature requéirad whan reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.95 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
T P 1 pelete T O crange [T Addiion |
NAME LANGLEY, WILBUR HAME =
STREET ADORESS § 1065 S LECANTC HWY STREET ADDRESS e}
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2F ‘é-'
TNE i O peiete TME I change ] Additisn [ O
NAME THOMAS, JOHN NAME
smeET A00REsS (6091 S. PLEASANT GROVE RD STREET ADDRESS
* GITY-ST-2P INVERNESS FL LiTy-5T-21P
TILE 5 ] petete TITLE D change [ Addition
NAME BAGGETT, HANK RAME
STREET AODRESS | 11138 E. BUSHNELL RD STREET ADDRESS
GITY-ST-71P FLORAL CITY FL 34438 CEFY-ST-2P
THLE D O petete ME C1Change [ Addition
MAME MCKETTRICK, LORI NAME
STREET ADDRESS | 4470 N-COWPOKE PT STREET ADDRESS
orvsT7° | HERNANDO FL 34442 b2
TITLE D [ palete TILE [ change [ Agdition
NAE PORTER, HAL NAME
STREETADDRESS | 1112 HWLSIDE CT STREET ADDRESS
CITY-ST-2IP |NVERNESS £t CITY-51-21P
TIE T ' ] peiete TIME [ Change ] Addition
NAME LAW, MARLENE HAME
STREET ADDAESS | 4387 N BALKO PATH SEREET ADDRESS
GrY-STIP | LECANTO FL 34461 ar-sr-2¢
12, | hareby certify that the information supplied with this 1illn§ does not qualify lor the exemption staled in Section 119.07{3)(i). Florida Statutes. I further cartify that the informaticn
indicated on this report or supplemental report is trug and accurate and fat my signature shail have the samo legal eifect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiackhwent with an address, with all other like empowered.
4304
Dale Daytrve Phona &




