2007, NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # N94000005091 Secretary of State
1. Entity Name
OKALOOSA COUNTY 4-H FOUNDATION, INC.
Principal Placo of Business Mailing Address
5479 0LD BETHEL RD, 547% OLD BETHEL RD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"”m |‘| II“’I‘I“ "”ulm |Im Il]” mll |”” Il” ‘lm mll Il Im
Suite, Apt. ¥, etc, Suite, Apl. #, etc 01032007 Chg-NP CRIE037 (12/06)
City & State City & State 4, FEI Number Apphed For
59.3324573 Not Applicable
Zp Country Zip Country ! . $8.75 Additional
5. Cedificate of Status Desired O Foo Requirad
8. Namae and Addrass of Currant Registered Agent 7. Name and Address of Noew Reglistored Agent
Name
EDMONDSON, GERALD R
6060 HWY. 85 N. Street Address {P.O. 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 tha State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE Gerald R. Edmondson 1/3/07
Signature, lyped or printad nama gl regisiered agant and (Hie if applicable. {NOTE" Regislered Agent signalure réguired whan ralnstating} DATE
Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 oelele TITLE [ Change ] Addition
HAME EDMONDSON, GERALD R HAME HOOO0I=T3002
-30051-024 B1.25
STREET ADDRESS | 5479 OLD BETHEK ROAD STREET ADDRESS {11 /09073005 .
CiTy-sT-2P CRESTVIEW, FL 325365512 CITY-ST-2IP
TLE sp O Defere TITLE [J change [ Addition
NAME SCOTT. JANE NAME
STREET ADDRESS | 502 MASSACHUSETTS AVE STREET ADDRESS
Cry-§5- 2P FT WALTON BEACH, FL CITY-ST-2IP
e O efete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP LiTY-ST-2IP
TIMNE 3 pelele TIME [ change [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21P
TINLE ] Delete e Dl Change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ petete TTLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12, | hereby ceilily thal the infarmation supplied with this hiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | lurther certify that tha information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation ar the receiver or trustee empowered 1o oxecute this rapart as requived by Chapter §17, Flonda Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment yfn an address, with all othor ke empowerad.
SIGNATURE: Gerald R. Edmondson (850) 689-5850
” WGNATURE AND TYPE| R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phong o




