2004 NDT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # N32403

1. Entity Name

CHRISTMAS CCMMITTEE FOR CHILDREN, INC.

Secretary of State

Principal Place of Business Mailing Address
8240 JLMERTON ROAD 8240 ULMERTON ROAD
LARGO, FL 33771-948 US LARGO, FL 33771-948 US

DO NOT WRITE IN THIS SPACE

ANCIEL AR REA

I

04212004 No Chg-NP CR2E037 (10/03)
4. FEl Mumber Applied For
58-2061546 Net Applicable

" ; $8.75 additional
5. Cerfificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

ALVEY, SHARON
8240 ULMERTON ROAD
LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE - —
Signatura, typed of pralad namo of toglstared agant and Utle if appicabia. {NOTE: Registarad Agonl signature requlred when minalating)
UUI ?l“fl ,}g 3
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 Mayse | D4SE7/04 ﬁﬂ 3-025 B1. 25
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . _ .
TME P
NAME ALVEY, SHARON

SIREETADDRESS 5197 SE 11TH DR
GITy-S1-2iP BUSHNELL, FL 33513

TILE vD

NAME BLAKENEY, MARTHA

STREET ADDAESS | 1300 618T AVENUE NORTH
CITY-ST-2P ST, PETERSBURG, FL

IMLE TD

NAME RISTORCELL!, PETER J.
STREET ADDAESS | 6250 25TH AVENUE NORTH
CITY-ST-2P ST. PETERSBURG, FL

TLE s

NAME ALVEY, SHELLEY M
STACET ADDRESS | 5235 SE 11TH DRIVE
ciTy-8T-7pP BUSHNELL, FL 33513

TMLE

NAME

STAEET ADDARESS
CiTY-§7-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§T-21F

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the Informaticn supplied with this fi F!mg dees not qualify for the exemption statad In Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal sffect a3 if made under cath; that | am an officer or dirsclor

of tha corporation or the receiver or trusiee empowered to axecute this report as required by Chaptar 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 empowered,

SIGNATURE: _ 24/

Hezloy 715 TFOMW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaylimo Phone #




