2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 765734 FILED
5. Entty Name Jun 05, 2000 8:00 am
JACKSON COUNTY CHRISTMAS FUND, INC. Secretary of State
06-05-2000 90038 029 ****g]1 .25
Principal Place of Business ’ Mailing Address
P.O. BOX 99 P.0. BOX %9
MARIANNA FL 32446-0099 MARIANNA FL 32447-0099
TR S s TSR ARARM AR
Suite, Agt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘223%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.;fglﬁrcgjtional

7. Name and Address of New Registered Agent

6. Mame and Address of Current Reglsterad Agent

v Name
MARTIN. LINDA Street Address (P.O. Box Number is Not Acceptable)
4469 CLINTON STREET
MARIANNA FL 32448

R City FL Zip Code

1

8. The above named enfity submits this staterment tor the purpose ot changing its registered office or registered agent, or both, in the staie of Fiorida.

SIGNATURE
Slgnaturs, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ’ O pelete TITLE [ Change [ Addition
NAME BAKER, CORDELIA NAME
STREET ADDRESS | 4452 CLINTON STREET STREET ADDRESS
GITY-ST-2IP MARIANNA FL 32446 CITY-ST-2F
TITLE D 1 peiete THLE (O Change [ Addition
HAME GREEN, MICHELLE NAME
STREET ADDRESS | 4452 CLINTON STREET STREET ADDRESS
On-ST2P | MARIANNA FL 32446 IR L2 S T T e e -
TITLE T O petete TITLE [ change (] Addition
v MARTIN, LINDA nave
STREET ADDRESS | 4481 CLINTON STREET STREET ADDRESS
GITY-ST-2¢ MARLANNA FL CITY-ST-21P
TITLE P O pelete TITLE [ Change [ Addition
NAME HERRING, WENDY NAME
STReer aDDRESS | 4452 CLINTON ST STREET ADDRESS
CITY-57-21P MARIANNA FL CITY-ST-2IP
TILE D [ pelete TITLE [Jchange (] Addition
NAME HALL, GEORGE N
STREET ADORESS | 4452 E. CUNTON STREET STREET ADDRESS
CITY-ST-2/P MARIANNA FL CITY-ST-2IP
TLE 1] O] Delete TITLE O change (] Addition
* NAME BAZ, DEBBIE NAME
st s00ess | 5065 JEANETTE DRIVE STREET ADDRESS
CITY-57-7IP MARIANNA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfmint with an address, with all other like empowered

SIGNATURE: SN ENORABEQUIRERL  Maeriv g%if, Jo0

/7 SiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daybme Fhons #

CR2E037 (9/99)

i



