FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPARTWENT OF STATE Jan 24 1997 §: OOam
DIVISIizcé?aé;:iPSC;:t:TIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # 765734 (9)

1997
. Corporation Name

JACKSON COUNTY CHRISTMAS FUND, INC.

Principal Place of Business Mailing Address ||II‘” ||I’I ||II'||"”IIII "l” Im Imll‘lll Ilm IlI"Iml III"I"I

P.0. BOX 93 P.0O. BOX 99
IMARIANNA FL 324460099 MARIANNA FL 324470099
3. Date Incorporated or Qualiting 3a. Dats of Last Report
11/15/1982 02/12/1896
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For ‘
;] -El 59'223”7 Not Applicable :
Suite, Apt #, et Suite, Apt. #, elc. i :
Hie, AL T et wie. ApL R et 5. Certificate of Status Desired ] 38-75 Additional
22 _27| Fee Required
Crly & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E§| Trust Fund Conlribution o Added to Fees :
Zip Cauntry Zip Country 8. This carporation has liability for intangible tax under s. 199.032, ;
24 E] ;91 ;' Florida Statutes Oves Eno ‘
8, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent 3
81} Name |
GEORGE HALL
HENRICKSON, KAREN H. 82| Stresl Address SF.‘ 0. Box Number is Mot Acceptabla) i
3700 WILLIAMS DR. 4452 Clinton Street ‘
MARIANNA FL 32446 &3
#| O% Marianna FL |®|5588°

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am fgmmar wnh and accepl the obiigations of, Secnon 617.0503, Flarida Statytes,
5‘5 !

SIGNATURE H AL 5

Sionature, 1yp(<d inted name ol regisvered agent and Wie i applicanke TNOTE. Registered Agent signature ragured wiven ranglating) ;
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e i) [ CELETE 11TITLE [ Changs ™ T Aadition &
NAME HENRICKSON, KAREN H. 12NAME B
steeet aporess | 3700 WILLIAMS DR. 1.3 STREET ADDRESS g ]
crr-st-zp | MARIANNA FL 14CITY-ST-2P &
TTLE D [T DELETE 21TME [ Change [T Addition | O
NAME ROGERS, EFFIE 2.2 NAME

street apohess | 4452 E. CLINTON ST. 2.3 STREET ADDRESS

CITY-S1- B MARIANNA FL 2 4CITY -ST- 2P

TLE D [ DELETE 1TMLE [T Change™ [T Addition

HAME MARTIN, LINDA 3.2 NAME

staeer anoress | 4481 CLINTON STREET 33 STREET ADDRESS

CITY-51-21P MARIANNA FL 3.4 CITY-51-2IP :

TILE ) TX] sELeTE 417ITLE VP [T change ~ T Adgition

NAME RODGERS, ROWENA, 4 TNAME Wendy Herring

sreeer aoohess | PO, BOX 99 N/A a3staeeT aporess | 4452 Clinton Street

CITY-$1- 2P MARIANNA FL 44 0ITY-5T-2P Marianna, FL 32446

TITLE T L] DELETE 817LE [ change LI Addition

HAME HALL, GEORGE 5.2 NAME

streer aooness | 4452 €. CLINTON STREET 53 STREET ADDRESS

CHY-ST- 2P MARIANNA FL 5.4 CITY-ST-2IP

TIE P [ DELETE 61TITLE [T Change LT Addition

NAME BAZ, DEBBIE 6.2 NAME

streer ADDREss | 5085 JEANETTE DRIVE 6:3 STREET ADDHESS

LITY-51- 2P MARIANNA FL §4 GITY-5T-7P

14. 1 do hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or director of the corporation or the recever or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bigek 13 if changed, or on an attachment with an address.

SIGNATURE: /-\ 7/ Al e2ig ) BEBESL Sl AL L //z/?’)f%“ 482-9568

"SKINATURE AN TYPED OR [ SIGNING OFFICER OR DNRECTOR Daytme Phone i 10184




