2009 NOT-FOR-PROFIT CORPORATION i

ANNUAL REPORT

DOCUMENT # N46920

1. Entity Nam
THEEDUEAHONFOUNDKHONOFGHCHRST
COUNTY, INC.

Principal Ptace of Business
P.0. BOX 1816
TRENTON, FL 32693 US

Mailing Address
P.0. BOX 1816
TRENTON, FL 32693

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

ORIV MAW IR AR

02192009  chg-NP CR2E037 (11/08)
City & State City & State 4. FEI Number Appled For
59-3128327 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JULIEC
HWY 26 112 SOUTH MAIN STREET
TRENTON, FL 32603

Streat Address (P O, Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named anlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signalurs, fypad of printed name of ragistered agen| and Iile if appicade.

(NOTE: Ragisterad Agenl sigualue r2quired wnan reinstatng)

3 . FRNC R

Filing Foo is $61.25
Due by September 11, 2009

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be ’ ﬂ .
Added to Faes B

** Make:check payable to
, ' Florida Departinent of State -

ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TILE P 1 Delete [ change (] Addition
NAME THOMAS, JULIEC = — N ——

STREET ADDRESS | 112 SOUTH MAIN ST. STREET ADDRESS i 'fi!I!_:‘!.I:-é}_{'ii l:l—'.J E}—_i_'fl'.l _'._JI:' ::_‘*:; _—

orv-stzP | TRENTON, FL 32603 oTy-ST-2p LA A-—0129 =02 #¥0l.25

TITLE VP [ Delete [J change  [C] Addition
NAME LEGGETT, DAMON

STREET ADDRESS | P.O. BOX 1413 STREET ADDRESS

CITY-ST-2P TRENTON, FL 32693 CITY-S1-2IF

TIE D ) Delete ange ddition
NAME LANCASTER, DEEN |

STREET ADDRESS | BO5 N MAIN ST STAEET ADDAESS

CITy.51-7P CHIEFLAND, FL 32626 CITY-S1-2IP

e S [T Delete OhChange () Adsition
NAME TALLEY, DAN

STREET ADDRESS | 6839 SOUTHWEST 418T STREET STREET ADDRESS

CITY-ST-2IP BELL, FL 32619 CITY-ST- 2P

TIMLE [ Delete O] Change ) Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S7-21P

TmE [ Detete O Cnange 7] Addition
NAME L v

SIREET ADDRESS STREET ADORESS .

CITy-S1-2P CY-ST-7P .

12, | hereby certify that the infarmation supplied with this f‘wling does not qualily for the exemptions contained in Chapter 119, Florida Statutes- | further certity that the information

indicated on this repart or supplemental report is trug an
of the corporation or tha Mceiver or trusiee
changed, or onan at et with

SIGNATURE:

otf'dy ke empoweregl,

JuJia C-ﬂ/tmb

accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L/L"/M 350LML3- 3244

/ st‘u.m!ne AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

ate

Dayiime Phone 4

[ )




