2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 14, 2007 8:00 am

DOCUMENT # N99000007207 Secretary of State
1. Entity Name
CHILDREN'S CHRISTMAS PARTY OF JACKSONVILLE, 03-14-2007 90026 027 ***70.00
INC.
Principal Place of Business Mailing Address
225 WATER STREET 225 WATER STREET L T
1400 1400
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202 .
T ST S ¥ W IR R

Suite, Apt, #, etc, Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

598-3611757 Net Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [E/ ?33 geSqlﬁE:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, PAMELA D
225 WATER STREET Street Address (P.O. Box Number is Not Acceptable)
1400
JACKSONVILLE, FLL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE (et

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE RN
F."ijl’lp':gdll-'eé is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Dl.:l'e“b'y‘Ma'y'L 2007 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D ’ [ pelata TITLE [ Change * (3 Addition
NAME STOREY, R. TRAVIS NAME
STREET ADDRESS | 2217 MILLER OAKS DR NORTH STREET ADDAESS
CITY- ST- 2IP JACKSONVILLE, FL 32217 CiTY-ST-2IP
TITLE D [ delete TITLE [ Change [ Addition
NAME STOREY, MARGARET NAME
STREET ADDRESS | 2217 MILLER OAKS DR NORTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32217 , CITY-ST-2IP
e D o Delete e Director [ Change  FAddition
NAME DAVIS, DON NAME Diane Hnalversenm
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS | R .5 Mo efon Tervie e
orv-sr-zp | JACKSONVILLE, FL 32257 orv-st-2k | Tackeonviile - 32287
TITLE D O pelete TITLE [ Change [ Addition
NAME HARVEY, PAMELA NAME
STREET ADDRESS | 14690 STARRATT CREEK DRIVE STREET ADDRESS
Criy-sT-2IP JACKSONVILLE, FL 32226 . CITY-ST-2IP
TME D ™ Delete TiME CJChange  [J Addition
NAME LAMER JOAN NAME
STREET ADDRESS 1652 NORTON HILL DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TILE D-. .. [ Detete TITLE [ Change  [J Adcition
NAME " | MARTIN, BOBBY NAME
STREET AODRESS | ONE RIVERSIDE AVENUE STREET ADDRESS
ory-sT-0P | JACKSONVILLE, FL 32202 CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 under oath; that | am an officer or director
cf the corporation or the receiver o7 trustee empowered to 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 cther like empowered,

SIGNATURE: __ Parmals Dkavens.  (Pimela D. &urva/) Maxch I3, Q0F  I04-3b0"3620

SIGNATURE AND TYFED OR PRINTED NABF’ ojsu;mn?rorncsn OR DIRECTOR Daytime Pnona ¥




