2d02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005091 R crciary of Gtate™

OKALOOSA COUNTY 4-H FOUNDATION, INC. 02-24-2002 90047 020 ****61.25
Principal Place of Business Mailing Address
5479 OLD BETHEL RD. 5479 OLD BETHEL RD
CRESTVIEW FL 32536 CRESTVIEW FL 32538
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3324573 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- . |--Name R .
Street Address (P.O. Box Number is Mot Acceptable
EDMONDSON, GERALD R ‘ pabe)
6060 HWY. 85 N.
CRESTVIEW FL 32538

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 state of Florida.

siGNaTuRe ___GERALD R. EDMONDSON %&/ ,W 2/6/02

Slgnatura, typed or printed name of regizterad agant and titla if app\icpmg [ (NCTE: Registarad Agent signatura reguirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B8 Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L TILE VPD X pelete TITLE Director. © [ change  [X Addition
NAME JETER, ANN NAME Gerald R. Edmondson
STREET ADDRESS 319 ADAMS DR streeranoress | 5479 O01d Bethel Rd.
CIY-ST-2P | CRECTVIFW EL or-StP | Crestview, FL 32536-5512
TILE SD [ Delete TITLE (O Change [ Addition
NAME SCOTY, JANE NAME
STREET ADGRESS | 502 MASSACHUSETTS AVE STREET ADDRESS
CiTY-8T-2IP FT WALTON BEACH FL CITY-ST-2IP
TILE =\t T " [Opekete me - - - T T T T TOchange [ Addition
NAME PEEBLES, BILL NAME
STREET ADDRESS | PO BOX 1741 N/A STREET ADDRESS
CIY-8T-2IP Fr WALTON BEACH FL CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowgred.
SIGNATURE: _ Gekal@GRIAEdncAdSons E2 ,AW% 2/6/02  850-689-5850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



