2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 16, 2008 08:00 A

DOCUMENT # N94000005091

1. Entity Name
OKALOQOSA COUNTY 4-H FOUNDATION, INC.

Secretary of State

Principal Place of Businass Mailing Address
5479 OLD BETHEL RD. 5479 OLD BETHEL RD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536  US
01102008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE Ferimbe Ropiod For
59-3324573 Nat Applicable

$8.75 Additional

5, Certificale of Status Desired a Fao Raqairod

6. Name and Address of Current Registered Agent

EDMONDSON, GERALD R . D'O NOT WRITE

6060 HWY. 85 N.

CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE

<<<<< - = Signature, typed or pnnted name ol ragisiared agent and tils If applicable. (NOTE: Registarad Agant signatule required when renstaing)

OO0 e
ot ) Wz e B
""" :Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo 01/17/03-30033-821 &1.45
iz Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
oL
10. QFFICERS AND DIRECTORS
TITLE D
NAME EDMONDSON, GERALD R

STREET ADDRESS | 5479 OLD BETHEK ROAD St
CITY-57-2IP CRESTVIEW, FL 325365512 '

TITLE sSD

NAME SCOTT, JANE

STREET ADDRESS | 502 MASSACHUSETTS AVE
CITY-ST-2iP FT WALTON BEACH, FL

TITLE
NAME

e DO NOT WRITE

VI - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TmE

NAME

STREET ADDRESS
©CITY-ST-2IP

e
NAME
STREETADDRESS | =7 ™
CY-ST-2P~ = [ wee  womem cam

A

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute 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 ke empowered.

SIGNATURE:?%J//'M Cerald R Edmandson  2/0¢/6s _ +9 Géraivro

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytime Fhone ¢




