2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # N94000005091

1. Entity Name

OKALOOSA COUNTY 4-H FOUNDATION, INC.

01-07-2005 90013 032 ****61.25

Principat Piace of Busingss

5479 OLD BETHEL RD.

Mailing Addrass
5479 OLD BETHEL RD

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 US
S — S— I EEAMTARAW RO TRCRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3324573 Not Applicable
Zn Country @ Country 5. Cenificate of Status Desired | ?g'ggqlﬁrd;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nang .
EDMONDSON, GERALD R
6060 HWY. 85 N. Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of cegistered agent and tile il applicable.

{NOTE: Regigterad Ager signaiyre required when reinstating) ' -
\ DR

i “. .u'; Q'MIE B T

L s

Filing Fee Is $61.25
Due by May 1, 2005

9, Eleclion Campaign%nancing
Trust Fund Contribution.

Make check payable to

$5.00 mMay Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ’ O velete TITLE cChange [ Addition
NAME . EDMONDSON, GERALD R NAME

STREET ADORESS | 5479 OLO BETHEK ROAD STREER ADDRESS

CITY-SE-2P CRESTVIEW, FL 325365512 CAY-8i-2iP

e sD O petete TITLE [ Change (] Addition
NAME SCOTT, JANE NAME

STREET ADDRESS | 502 MASSACHUSETTS AVE STREET ADDRESS

CITY-ST-ZP FT WALTON BEACH, FL CIy-ST-2IP

TILE D X Delete TITLE [dchange [ Adaition
NAME PEEBLES, BILL - DECEASED NME

STREETADORESS | PO BOX 1741 N/A STREET ADDRESS

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

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE } [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE o ] Detete TITLE [ chaage. {1 Addition
7 NAME -

SIREET ADDRESS | ., . . 5 STREET ADDRESS o — s . "
CITY-ST-2IF L CIY-ST-2P . N

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Gerald R. Edmondson Zupes £ Shord—

1/4/05 850-689-5850

BIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




