FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PEO_CNUMENT #765734 04-06-2004 90023 047 ****70,00
. Entity Name
JACKSON COUNTY CHRISTMAS FUND, INC.
Principal Place of Business Mailing Address
P.0. BOX 99 P.0. BOX 9% - ER T
MARIANNA, FL 32446-0099 MARIANNA, FL 32446-009%
T e RERREA R RRTARER WA
Suite, Apt. #, atc. Suite, Apt. #, efc. 04052004 Chg-NP CR2EG37 (10/03)
City & State .| City & State e o | 8. FEI humber . . . Applied For
-59:2230007 -~ ¢ 7 - Not Applicable”|
Zip Gotntry Zo Couriry 5. Certificate of Status Desired M\ ?i'ggq l.;:g!ci'tional
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJO, LAURA
4452 CLINTON ST Street Address (P.O. Box Number is Not Acceptabls)
MARIANNA, FL 32446
City . FL | Zip Code

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

SIGNATURE
‘Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Makeséheck;payable to
Due by May 1, 2004 ' ' Trust Fund Contributicn. O Added fo Fees ‘Florida Department of State
7. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ¥ oelete me D Bouwdnuee (| %]jrl' O Change  J&] Additon
NAME BROCK, BOSSIE NAME q?(‘p 2 Co '01 *EV:‘;
STREET ADDRESS | PO BOX 86 STREET ADDRESS ew i ’
cny-5-2F | CYPRESS, FL 32432 CTY-ST-2IP BOﬁQ DN\ F(, 22422
TILE b 3 belete TITLE T . [ Change }ﬂﬁddillon
NAME BROXTON, CALLIE NAME Louwdca .T? o
STREET ADDRESS | 1044 PATTERSON smeeraooress | G Sz C ol V\Q o St
On-S-ze _| GRACEVILLE, FL 32440 _ Jemstze | Moy (Cuin e FL 3G . -

TALE T Posete TIMLE

NAvE SOUTHWELL, SPRING A EROQK Bobbie

O Ghange Nddilinn

STREETADDRESS | 4862 GEORGIA RD STREET ADDRESS P.O . B X

CiTY-ST-2IP BASCOM, FL 32423 CITY-ST-ZP 0 eSS, %Ci’ -7 2_

e D O Dekete e 1 ! O Ctange [ Addition
NAME SWEAZY, SAM NAME

STREET ADDRESS | 2869 ST CLAIR ST STREET ADORESS

CITY-S57-21P MARIANNA, FL 32448 CITY-S1-2IP

TITLE D [ Detate TMLE [ change [ Addition
NAME CHESTEEN, CHERYLN NAME

STREET ADDRESS | 2958 CHERCKEE ST STREET ADDRESS

GiTY-ST-ZIP MARIANNA, FL 32446 CITY-ST-2IP

TITLE D O peete TME [Od change [ Adciltion
NAME HERRING, WENDY NAME

STREET ADORESS | 4403 JACKSON ST STREET ADDRESS

CITY-ST-ZiP MARIANNA, FL 32446 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar diragtor
of tha corporation or the rgceiver of trustee ernpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an a {th an address, wi er like empowered.

D~ ' 4{/5404 487- 956 % (%

SIGNATURE

<0)

HE ANL TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Daytime Phone #




