FILE NOW: FIL

NONPROFIT g s
CORPORATION &y,
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSON COUNTY CHRISTMAS FUND, INC.

)

Principat Place of Business

P.O. BOX 99
MARIANNA FL 324460099

Mailling Address

PO. BOX 99
MARIANNA FL 324460099

RN AB MR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
121] |26] 58-2230007 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
w ” P 5. Certificale of Status Desired & $8.75 Additonal
Z} ;;l Foee Required
City 8 State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
ap Country 7Ip Country 8. This carparation has liability for intangibla tax under s. 199.032,
24 [25] 26] 30 Floricia Statutes O ves Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HENRICKSON, KAREN H.
3700 WILLIAMS DR.
MARIANNA FL 32446

81| Name

82| Strev! Adkiiess {PLO. Box Number is Not Acceptabla)

B3

B4} Ciy

Zip Code

FL [*

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registared agent. | am

lorida Sratutes.

familiar with, zindﬁept the obligations of, Secho‘n 61704503,
SIGNATURE ’5@&..&%-'%&/3 rwﬁ%%ﬂﬁm T INGTE Regntanod Agert signdiune requred when minstaing ‘;l )-} %A?E b
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIFE CTORS N -2
TIILE D CJDELEIE 11 TILE V. Preaident [] Crange MAdd-tion
it HENRICKSON, KAREN H. 12K Rowene Rogers
sreetancress | 3700 WILLIAMS DR. 1ISTREETADDRESS | (™ cdlone, F l 6, 3244S
CITY-51-2IF MARIANNA FL 140HTY-ST-2F )
e D CJDELETE 21T Treasortr T change [g_ﬁddm'un
NAE ROGERS, EFFIE 22V George. Hall
srreeranomess | 4452 E, CLINTON ST. sasmeeranoress | U S82. £, Cyjndon St
CiTY-ST.2P MARIANNA FL 2 4CTY-ST-3F Moarjonne, Fle, 2294
TITE D CIDECETE 31TIIE £ resideny 7 ] Change @ Additian
NN MARTIN, LINDA 328N Debbits Paz
steeeracoress 3 4481 CLINTON STREET azsTreeranoRess | S0 Jeanetie Py ves
Gy -5T-2p MARIANNA FL ) worsrze | Maienne, Fla, Zeydl
TILE D RADELETE 21TILE ’ CYchange [ Addition
NAME WILLIAMS, BONNIE 4.2 NAME
steeer aconess ;- 4292 WOODBRIAR 43 STREET ADORESS
€Iy -5- 2P MARIANNA FL . 44 0ITY-T-2IP
TI°LE D OELETE 51TILE [JChange  [] Addition
NAME REDFERN, KiM 57 NAME
sraeer aopacss | HWY 184 N/A 53 STREET ADDRESS
Ty STz GREENWOOD FL ., 5401TY-51-2P
Tk D [WheLETE 61 TITLE [dChange [ Acdition
NAME POWELL, JANE 0. £ % NAME
stueer anoaess | 2569 AUGUSTUS DRIVE 63 STREET ADDRESS
CTr-ST-2P MARIANNA FL 64CITY-ST-2P

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes | further
cartify thal the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 # changed, or on an atlachment with an address.

SIGNATURE: __Aaen)

2[7)%6  Goy- q42-934

Al
TURE AND TYPED od’nm'rso'nms OF SIGNING OFFICER OR DWHECTOR

Dals Daytine Prone

.

CR2E037 (12/95)




