FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N14141 05-02-2008 90128 011 ****51 25
1. Entity Name
CITRUS COUNTY 4-H CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address . q 0 0 3 z 8 ], 6
3650 WEST SOVEREIGN PATH 3650 WEST SOVEREIGN PATH g . '
SUITE 1 SUITE 1 : - _
LECANTO, Ft 34467 US LECANTO, FL 34461 US O -
P | AT
- Fr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2914413 Not Applicable
Zie L + Couniry Zip Country 5. Certificale of Status Desired O S‘?ﬂ' gi "2?3;“0"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent C—
Name
DUNCAN, AMY H
3650 WEST SOVEREIGN PATH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
. LECANTO, FL 34481
! _ City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed of Brnled name ol regisiersd agenl and tille f applicable. {NOTE: Regislered Agant signalure required when reinslaling) DATE
Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. O Added o Fees Florida Department of State

Due by May 1, 2008 .
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TINLE [ Change [ Addition
NAME PORTER, HAL HAME
STREET ADDRESS | 1112 HILLSIDE CT STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 CIFY-ST-2IP
TITLE VP [ Delete TINLE [ Change [ Addition
NAME SESSA, WAYNE NAME
STREET ADDRESS | B0 NEW FLORIDA AVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-37-21P
TINLE S elele TITLE s j@ Change  {] Aadition
NAME LAMBERT, JESSICA Q(D NAME Marlene Law
STREET ADDRESS | 203 S LEE ST STREET ADDRESS a
iLE D q(oemle TITLE [ Change [ Addition
NAME PORTER, HAL NAME
STREEF ADORESS | 1112 HILLSIDE CT STREET ADORESS
CITY-ST-2IP INVERNESS, FL CITY-5T-2IP
TILE T q(ueme TITLE T ] Change gAddilion
NAME LAW, MARLENE NAME o ob Iverson )
STREET ADDRESS | 1367 N BALKO PATH STREET ADDRESS .
ar.stap | LECANTO, FL 34461 avse | 6155 S Merrylake Pt, I-:lo:ﬂriil City, FL
TITLE [ petete THILE - Cﬁan‘ﬂe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions conained in Chapier 119, Florida Staluies, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaered.
SIGNATURET Y\ @ 3\ oo % — S\ sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytrme Phona #




