F
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE (915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 025 ****61 .25

DOCUMENT # 765734

1. Corporation Name

JACKSON COUNTY CHRISTMAS FUND, INC.

AR TR 0 A0 F A

|
6556825- 90(?12 - 39

Mailing Address

P.Q. BOX 99
MARIANNA FL 32446-0099

Principal Place of Business

P.0. BOX 99
MARIANNA FL 32446-0099

I TAMEND AT

2a. Mailing Address

26]

2. Principal Place of Business

B

3. D%lfll fg??ﬁﬁ'éad or Qualifed

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
™ = 59-2230007 Not Applicable
- | City & Stat City & Stat iti
ity & State fty © 5. Ceriifcate of Status Desired [ $8.75 Aaditional
E‘ Ej Fee Required
. Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ‘2—5| E |§| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAFmN- UNDA 82| Street Address (P.O. Box Number is Not Acceptable)
4489 CLINTON STREET
MARIANNA FL-32446. . 8
. S 84| City 85] Zip Code
FEE FL

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i =

[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose 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 direstors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Rag Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 14TME [JcChange [ Addiion
NAME BAKER, CORDELIA 1.2 NAME
streetanoress| 4452 CLINTON STREET 1.3 STREET ADDRESS
CTY-5T-2P MARIANNA FL 32446 14CITY-ST-2PP
me D O] DELETE 21TMLE OChange  [J Addition
NAME GREEN, MICHELLE 22 NAME
streeTanoress| 4452 CLINTON STREET 23 STREET ADDRESS —_
CITY-ST-2IP MARIANNA FL 32446 2 4 CITY-ST- 2P
TE T = = = CJ DELETE 31 TIMLE [JChange [ Addition
NAME MARTIN, LINDA 3.2 NAME
seeraooress| 4481 CLINTON STREET 3.3 STREET ADDRESS
CITY-5T-2ZP MARIANNA FL 34, CITY-5T-ZIP
e p - O DELETE 41 TIE [Change  [] Addition
NAME HERRING, WENDY 4.2 NAME
smeeraoness| 4452 CLINTON ST 43 STREET ADDRESS
CITY-ST-ZPP ¥AH|ANNA FL 44CATY-ST-ZP
TME O DELETE 5.1 TMLE ToR Change  [] Addition
e HALL, GEORGE 2w Diree g
streeraooress] 4452 E. CLINTON STREET & 53 STREET ADDRESS
CTY-ST.2P MARIANNA FL 5ACITY.ST.ZP
TME P {J DELETE 6.1TME DiceclorR JACrange [ Additon
NAME BAZ, DEBBIE B2NAME
sreeTaooress| 5065 JEANETTE DRIVE £.3 STREET ADDRESS
cv-size | MARIANNA FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RN AT REQUIRED

(£50) ¢§3-F58¢

[REY P

CR2E037 (5/99)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{/a/??

Daytime Phone #




Item 12.

Title
Name

Addréss -

City, ST., ZIP

ATTACHMENT

- > 724
([0S (RA- A2

OFFICERS AND DIRECTORS

Secretary
Faye Johnson

"4452Clinton Street ~ ~
Marianna, F1 32446

S e i iy, e e g e



