FILE NOW: FILING FEE IS $61.25 FILED

a Sandra B. Mortham
ANNUAL REPORT L R Secretary of State
T .

ngPNOPSS'I”:IgN f{; R ‘ FLORIDA DEPARTMENT OF STATE Jan P 8 1 9 9 7 8 : O O am
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000005091 (3)

1. Corpaoration Name

OKALOOSA COUNTY 4-H FOUNDATION, INC.

5479 OLD BETHEL RD. $479 OLD BETHEL RD
CRESTVIEW FL 32536 CRESTVIEW FL 32536-5513
us
3. Date lncorrorated or Qualified | 3a. Date of Last %ﬂ
10/12/1994 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3324573 Not Applicable
Suite, Apt, ¥, etc Suite, Apt. #, etc. - $8.75 Additional
E] ;"—l 5. Certificate of Status Desired ] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 —2;] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;gl ;l ;] Fiorida Statutes [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDMONDSON, GERALD R 82| Sireet Address (P.0. Box Numbar 18 Not AGcapiabie)
6080 HWY. 85 N.
CRESTVIEW FL 32536 L
84| Gity FL 85 Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?! 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 appointrment as registered

agent. | am familiar path, and accept the obligationspf, Section 617.0503, Florida Statutas.
SIGNATURE Mﬁaﬁn /ﬁ/ﬁz
Signature, typed or pricled name of regislerad agent and title if applicabie (NOTE: Regislared Agant signature required whan reinstating) 4 / DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS [N 12

L PD U] bELETE 1.1 TITLE LI Change L} Addition
NAME BUSKIRK, DUTCH VAN 12 HAME

streer aooness | 4165 DOGWOOD LANE 1.3 STREET ADDRESS

GITY-S1- 2P CRESTVIEW FL 1.4 CITY-5T- 2P

TILE VD ] DELETE 21 TILE CJ Change [T Addition
NAME JETER, ANN 22 NAME

staeet aooress | 319 ADAMS DR 23 STREET ADDRESS

CITY-ST- 2P CRESTVIEW FL 2.4 €Y -5T-21P

TIILE [T)) L] DELETE A1TMLE L] Change L] Addition
NAME SCOTT, JANE 3.2 NARE

stcer anress | 502 MASSACHUSETTS AVE 3.3 STREET ADDRESS

CITY-ST- 29 FT WALTON BEACH FL 34, CITY-ST-2IP

TNLE ) T oeiETE ATHILE [ Crange ] Addition
NAME PEEBLES, BILL 4.2 HAME

staeeranoress | PO BOX 1741 N/A 43 STREET ADDRESS

CITY-ST-2P FT WALTON BEACH FL 44ITY-5T- 2

1L [T DECETE 61 TITLE [ Change L] Addition
NAME 5.2 NAME

STAEET ADDRESS §.3 STAEET ADDRESS

CITY-ST-2IP 5.4 CITY - 5T- ZIP

THLE L vecETE 6.1 TITLE [JCrange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 8.4 CITY-ST-2IP

14, | do hereby certify that the information s with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floride Statutes. | further certily that the

information indicated on this annual repdrt or subplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or direclor of the corporgition or thd\eceiver or tustee o red to exscute this repori as required by Chapter 817, Florida Siatutes; and that my name

appears in Block 12 or Block a d, or on
SIGNATURE: .LL/\ " \ / n 197 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deatg ¥ Davtime Prone i A Tasie

CR2EQ37 (9/96)




