ANNUAL REPORT

) e ———r
2004 NOT-FOR-PROFIT CORPORATION

{ DOCUMENT # N9900000720Z -
%\ilél;;tll_%r\lgrl;;fs CHRISTMAS PARTY OF JACKSONVILLE,

FILED
Apr 12,2004 08:00 AM
Secretary of State

Principal Place of Business

2217 MILLER QAKS DR NORTH
JIACKSONVILLE, FL 32217

Mailing Address

IACKSONVILLE, L 32217

2217 MILLER OAKS DR NORTH

DO NOT WRITE IN THIS SPACE

L

IR

04082004 No Chg-NP CR2E037 (10/03}
4, FEI Number Apptlied Far
59-3611757 Not Applicable
; ; $8.75 aqgditional
5. Certificate of Status Desired |3 Fee Roquired

5. Name and Address of Current Registersd Agent

STOREY, R TRAVIS
2217 MILLER OAKS DR NORTH
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

the obligatans of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agerdt, or both, in the State of Flarida. | am familiar with, and accept

STREETADORESS | 2217 MILLER OAKS DR NORTH

GIVY-5T-2F JACKSONVILLE, FL 32217
THLE D
RAME STOREY, MARGARET

STREETAGORESS | 2217 MILLER OAKS DR NORTH

CIFY-ST-2IF JACKSONVILLE, FL 32217
TIWLE D
HAME DAVIS, DON

STREETADDRESS | 8540 SAN JOSE BLVD

STREET ADDRESS | 4306 PABLO OQAKS COURT

OMY-SEZP | JAGKSONVILLE, FL 32257

s b

s MORGAN, JOYCE

STREET AIORESS | 1851 SOUTHAMPTON ROAD J
CY-SE-2P | JACKSONVILLE, FL 32207

e D

HAVE NOBLE, NANCY

GITY-SF-2P JACKSONVILLE, FL 32224
VITLE P
NAME MARTIN, BOBBY

STREET ADDRESS | ONE RIVERESIDE AVENUE
Chy-SE-2P JACKSONVILLE, FL 32202

SIGNATURE

Signaturs, typed or pnnted oame of segistoted agert ard utle f applicable. {NQOFF Registered Agent signature fequined when nsinstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contributian, Added to Fees

A

10. OFFICERS AND DIRECTORS
TALE D
NAME STOREY, R. TRAVIS

DO NOT WRITE
IN THIS SPACE

changed, ar on an attachment with an address, with ail ather like empowered.

SIGNATURE:

- S aen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flonda Statutes. I further centify that the mformation
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chaptes 617, Flonda Statules; and thal my name appears in Block 10 or Black 11 if

LRIV PPN

A@—«n’.ﬂ & ooy
Dale !

MO\.(S&J\LJ( Hov 2y

SIGNATURE AND TYFED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

; | ree. 8 oorey



