2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT ‘ Jan 09, 2007 08:00 A
PgENl;JmhenENT # N95000002399 N Secretary Of State
TAYLOR COUNTY 4-H FOUNDATION, INC.

Principal Place of Business Mailing Address
203 FOREST PARK DRIVE 203 FOREST PARK DRIVE
PERRY, F. 32347 PERRY, FL 32347
A D OR AR
01032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE puzTr— FopiedFor
59-3360878 Not Applicable
5. Certificate of Status Desied [ fgggqu“::d"‘“‘a'

6. Name and Address of Current Registered Agent

%’f l?gﬁg&l:#‘;’IBNRK DRIVE DO NOT WRITE
PERRY. FL 3247 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its segistered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
ihe abfigations of registered agent.

SIGNATURE

Signahixa, typed or printec neme of regisianed apant and o6 ff sppPACEDi, (NCTE; Registered Agant Signatre raquinec when reinstating) DATE

Filing Foo Is $81.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS
TMLE T
WAME DICE, JUNE
STREET ADDRESS | 5520 JRA L SMITH RD
CY-ST- 7P VILLE, FL Y s
— fREEN LLE, 32331 UDUEUUSBU 405

01/ 10A07-30046-006 B1.25

e | hUTNAL MELVELYN 01/10/07-30046-006 B1.25

STREET ADDRESS | 5480 BRYANT RUSSELL RD
CiTY-ST-2¢7 PERRY, FL 32348

TILE T

RAME WHITFIELD, DIANE

STREET ADDRESS

™| oo ot b r o G DO NOT WRITE

:NL:E I|ATHCOCK. SHARON I N TH IS S PAC E

STREET ADDRESS | 508 N AQUANALDO, RT 3 BOX 308
cyY-SI-1p PERRY, FL 32347

THE T
RAME ALEXANDER, AL
STREET ADDRESS | 118 MIMOSA LANE
Cirv-§1-ap PERRY, FI. 32347

me T
NAME HOUCK, HELEN

STREET ADDRESS | 7050 RED PADGETT RD
CY-51-7p | PERRY, FL 32347

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this repon as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wi address, with r ke empowered.
SIGNATURE: i-§-07 450 -834-3508
Dats Dayime Phons §

OF BIGHING OFFICER OR DIRECTOR




