.

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P i, Sandra B. Mortham
ANNUAL REPORT * ,f Secrelary of State
1996 Eﬁg‘/ DIVISION OF CORPORATIONS

DOCUMENT # NS4000005091 (3)

1. Caorparation Name

OKALOOSA COUNTY 4-H FOUNDATION, INC.

AURGMRRARMIREAR TR

Principal Place of Business Maiting Address
5479 OLD BETHEL RD. 5479 OLD BETHEL RD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us
3. Date Incorparated or Qualifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3l ;gl m 59-33245?3 Not Apphcabla
Suite, t &, el Suite, TH et i
ute. Agt . elo uite, A ¥, eto 5. Certificate of Status Desired ] $8.75 Add_"'mal
E] El Fee Required
| Cily & Sate Cuy & State 6. Election Campaign Financing $5.00 May Be
23] —E] Trust Fund Contripution O Added to Fges
Zip Counlry 2ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;‘ﬂ E;l El m Florida Statutes O ves [gNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agont
81{ Name
EOMONDSON! (*RALD R 82| Suedct Addioss [P.O. Box Number is Not Accepiable)
6060 HWY. 85 N.
CRESTVIEW FL 32536 83
84 City FL las 7ip Code

11, Pursaant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carparation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with, and accgpt the obligations of, Section 617.0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE ___ L S, Tk e ‘_‘!_/1 7/96
Sigranwe. fyDeo of privten rark o registened agant ano tile . appl S [NOTE Rigrsterad Agent sgnature reqaingd when renstating DATE
12. CFFICERS AND DIRECTORS 13. AODITICNE T ANGES 10 OFFICEAS AND DIRLG T OFG 1N 12
TILE PD []CELETE TYTLE [JChange [ Addition
Nt BUSKIRK, DUTCH VAN 12KAME
sreet aoomess | 4165 DOGWOOD LANE 1.3 STREET ADDRESS
eIy -51-2 CRESTVIEW FL 140y -51-2P
TITLE VPD CJOELETE 21 TITLE Clcnenge [ Addition
NAME JETER, ANN 22 NAME
steeer aoceess | 319 ADAMS DR 23 SIREET ADDRESS
CITY-5T- 23 CRESTVIEW FL 240y 8T-21P
e 3] TJCELETE 31TINE C)Change [) Addition
NAME SCOTT, JANE 22 NAME
sneer aooatss | 902 MASSACHUSETTS AVE 33 SIREET ADDRESS
CTy-ST- 7P FT WALTON BEACH FL 33 ony-st-ae
e 1D [ IDELETE 41 NI CJChange L] Addition
NAME PEEBLES, BILL 4 7NAME
seeranoess | PO BOX 1747 N/A 43 STREET ADDRESS
Cifv-51-2P FT WALTON BEACH FL 44 CITY-SF-2P
TIE E)0ELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
LY -ST-2F 54CITY-S1-2P
TITLE CJDELETE 61 TITE Dlchange [ Addition
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
Qly-§1-2p 64CIY-51- 20

14. | clo hereby certity that the informabon supplied with this filing is voluntarity furnished and does not qualify for 1he exerrption stated in Sechon 114.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as f made unader
oalh: thal | am an officer or director of the corporation ar the receiver ar trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block n attachment with an address.

SIGNATURE:

fures, '/f,'!f? & (9¢f) 6&RA-BeyD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Datw B




