|
 E———— |
‘ FILED
2003 NOT-FOR-PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

[BOCUMENT # N94000005091 01-16-2003 90080 050 ****6] 25

1. Entity Name

OKALOOSA COUNTY 4-H FOUNDATION, INC.

Principal Place of Business Mailing Address

5479 OLD BETHEL RD. 5479 OLD BETHEL RD

CRESTVIEW FL 32536 CRESTVIEW FL 32535
us

LT

2. Principal Piace of Business 3. Mailing Address ”"ml"

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3324573 Applied For
’ Not Applicable

Zi Count Zi iti
® ounty s Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. -~ B e O S T e T e s ~Nama ~ . e et g e - S e —— |-

EDMONDSON’ GERALD R Street Address (P.O. Box Number is Not Acceptable)
6060 HWY. 85 N.
CRESTVIEW FL 32536

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
:Ihe obligations of registered agent.

snarure __Gerald R. Edmondson 1/14/03 -]
v Signature, typed or printed name of registered agent and{lre if applicable, (NOTE: Registered Agent signature fequired whan reinstating) DATE é
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. ] Added to Fees Florida Department of State

|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. CFFICERS AND DIRECTORS

TITLE D [ Deiete TITLE [3 Change ] Acdition §
NAME EDMONDSON, GERALD R NAME S
sTREeT anoress | 5479 OLD BETHEK ROAD STREET ADDRESS 5
orv-st-2p | CRESTVIEW FL 32536-5512 CTY-S7-21P =
TITLE S0 - [T oelete TITLE [J Change [ Addition &
NAME SCOTT, JANE NAME ©
streET apoRess | 502 MASSACHUSETTS AVE STREET ADDRESS

crv-st-zp ) FT WALTON BEACH FL CITY-ST-2p o N _ ~

T D 7 Delete Tme ' I Change ] Addition
NAME PEEBLES, BILL NAME

stReeT acoress | POY BOX 1741 N/A STREET ADDRESS

CITY-S1-21P FT WALTON BEACH FL CITY-ST-ZIP

TiTLE [ Delete T [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 Delets TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-§7- 2P

TILE [T Delete TITLE Clchange [ Add“ﬂ
NAME NAME :

STREET ADGRESS B STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP soce

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)0), 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 undar oath; that | 2m an officer or director
of the corporaticn or the receiver or lrustee 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 like empowerggh
SIGNATURE: Geﬁ-@é#ﬂﬁ&“ﬁd‘ﬁ%ﬁE@%@/‘%— 1/14/03  (85G) 689-5850

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER b mim e




