2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14141 c Mar 02, 2001 8:00 am
1. Entity Name Secretary Of State

CITRUS COUNTY 4-H CLUB FOUNDATION, INC. 03.02.2001 90001 009 ****61 25
Principal Place of Business Mailing Address
3600 S FLORIDA AVE 3600 S FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-2914413 Not Applicable
Z‘ H .y
P Country 4ip Country 5. Certficate of Status Desired [ $8+19 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = -] Name - TEs e TTT
WELCH, DOROTHY L. Street Address (P.O. Box Number is Not Acceptablg)
£
3600 S. FLORIDA AVENUE
INVERNESS FL 34450
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed nama of ragistared agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE P X Delete THTLE P (R Change (] Addition | S
NAME LANGLEY, WILBUR NAME Robert Strickland e
staeet ancress | 1065 S LECANTO HWY SREETAODRESS [ 10175 S Plymouth Tr 55
crv-st2e | L[ECANTO FL 34461 CITY-57-2IP Homosassa FL 34448 §
T VP & Delete Tme VP (¥ Ctange [ Adcison | &
NAME THOMAS, JOHN NAME Hal Porter
streeT ADDRESS | 6091 S. PLEASANT GROVE RD STREETADDRESS | 1112 Hillside Ct
fmsr | INVERNESSFL . T | Toverness FL 34451 - :
| HILE ] T T O Delete TE : STt Tt T "CJChange (7 Addition
NAME BAGGETT, HANK NAME
street anDress | 11138 E. BUSHNELL RD STREET ADDRESS
CITY-ST-ZIP FLORAL CITY FL 34438 CITY-ST-ZIP ,
TITLE D [ Detete TITLE [ Change [ Addition
NAME MCKETTRICK, LORI NAME
street aooaess | 4170 N COWPOKE PT STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-2IP
e D 3 celete TITLE [ Change  [] Addition
NAME PORTER, HAL HAME
sTReeT A0DRESS | 1112 HILLSIDE CT STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-71P
TTLE T [ Delete TITLE O charge [ Addition
NAME LAW, MARLENE NAME
staeer ancress | 1367 N BALKO PATH STREEY ADDRESS
CITY-ST-2IP LECANTO FL 34461 GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | amn an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered,
SIGNATURE: T 5 AT ) : e
H Davtima Fhona #




