FILE NOW: FILING FEE IS $61.25

i NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 091 (3)

OKALOOSA COUNTY 4-H FOUNDATION, INC.

" FILED

Feb 02 1998 8:00am
Secretary of State

GO

25 [20] [20]

HEB

Personal Property Tax due June 30, T ves

Princlipal Place of Business Maiting 'Adc-irass
aﬁ?sgwﬁmgg &TEQS%LIEWBiTEZLS:?E 3. Date Incorporate& or Qualified
cr 10/12/1994
4. FE[ Number } Applied For
59“332457L o Mot Applicable
2. Principal Place of Business 28. Mailing Address - it
2 & §. Certificate of Status Desired [ $8.?5 Additional
;T] —EEI Feée Required
Suite, Apt. #, ete. Suite, ApL. #, efc. 6. Electicn Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution 00 AddedtoFees
City & State Gity & State 7. |3 this nenprofit corporation a homeowners association?
_z—s_l o Yes [ne
Zip Country 2Zip Country 8. This corporation owes or has pald the current year Intangible

O o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDMONDSON: GERALD R 82| Street Address (P.O. Box-f;luri'lber isKNo: Acceptable} =
6060 HWY. 85 N. _ .
CRESTVIEW FL 32536 83
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation suSmits this state}nent for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar yath, and accept the obligationg.pf, Section 617.0503, Florida Statutes. .
SIGNATURE #‘M < ’;:i_ ,d__ — ) L X //24@;{
El ire, lyped or printed name of registored agen: and Utte i appicabla. (WOTE. Ragistarad Agent signature required when ralnstating) K . ij]d"s rd

Block 12 or Block 13 if chgd s

SIGNATURE:

Indicated on this annual report or supplementai annuaj report is true and accurate and that my signature shall have the same legal
officer ar director of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapter 817, Flori

Joofop

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [} DELETE 1.1 TITLE [ Jchange [ Addition
NAME BUSKIRK, DUTCH VAN 1.2 NAME

steeeTaopagss | 4165 DOGWOOD LANE 1.3 STREET ADDAESS

ITY-Si-2P CRESTVIEW FL . 14 CITY-ST-2IP .

TImE VFD LI DELETE 21TME LT Change ] Acdition
HAME JETER, ANN 2.2 NAME

sreeTAnoress | 319 ADAMS DR 2.3 STREET ADCRESS

CITY-ST- 2P CRESTVIEW FL 2.4 CMY-$T-2I7 i )

TMLE $D 1 DELETE 31 TITLE S = [JChange  E Addition
NAME SCOTT, JANE 32NAME - X
smeeraporess | 502 MASSACHUSETTS AVE 3,3 STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 34. CITY-ST- 2P o .
TITLE D L] DELETE 41TIE [T Change [T Addition
NAME PEEBLES, BILL 4.2 NAME

smeeTanoaess | PO BOX 1741 N/A . 4,3 STREET ADDRESS

CITy-ST-2P FT WALTON BEACH FL ) 44 CITY-$T-2P . _
MmE I DELETE 51 TME [dchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P o 5.4 CITY-ST-ZP .

TITLE [J DELETE 6.1 THTLE [Tcnhange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST- 2P ]

14. [ hereby cerily that ihe infarmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

efect as if made under oath; that | am an
ida Statutes; and that my name appears in

CR2E0B7 (10/97)



