FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #765734 08-16-2005 90040 049 ****4]1 25
. Entity Name
JACKSON COUNTY CHRISTMAS FUND, INC.
Principal Place of Business Mailing Address
P.0. BOX 99 P.0. BOX 99
MARIANNA, FL 32446-0099 MARIANNA, FL 32446-0099
s e AT ARTE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-NP CH?EUGT (10/03)

City & State City & State 4. FEI Number . Applied For

59-2230007 Not Applicable
Zip Country Zip Country " . $8_75 Additional
S. Certificate of Status Desired O Feo Raquiret; iona
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registared Agant
Namea

TREJO, LAURA Kim ANy ¥
4452 CLINTON ST Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

478 Huwy 70 |
VHIPCEY FL | “250 g

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

SIGNATURE %/;4«: % é//féf

7 ey

Slgnature, lypad o printed nama of registered ageat and titk if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Teust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelee TITLE D\m tateuc e bucen O Change  f=aititton
NAME SPRING, SOUTHWELL NAME YYsZ CLIMTON S$7.
STREET ADDRESS | 4862 GEORGIA RD STREET ADDRESS
cav-s-zP | BASCOM, FL 32423 CTY-ST-TIP MR AVTRE, ot BZUY
TinE D B ekete e T Kim NIX {7 Change Ton
NAME BROXTON, CALLIE RAME 90
STREET ADDRESS | 1044 PATTERSON STREET ADDRESS l{ 7 8' ”ﬂ) Y 2242 g
CTY-ST-ZP | GRACEVILLE, FL 32440 CITY-ST-ZIP et ip WY‘ e 2
e T {1 Delete e [ Change  E3%3dMan
NAME TREJO, LAURA NAME ALY BENSLE
STREET ADDRESS | 4452 CLINTON ST STREET ADDRESS 2912 Lquee v Evitee RO.
orv-sT-2F | MARIANNA, FL 32446 Cy-ST-2IP aOTIoNV AL e’ }5(, S>Y 3/
TLE D = eete me Bm v MTO et O Change  =37@GHion
NAME SWEAZY, SAM NAME
STREET ADDRESS | 2869 ST CLAIR ST STREET ADDRESS Z/(/d,? actaion ST
cmy-s1-2P | MARIANNA, FL 32448 CITY-ST-2IP 218 R AA V9, PC 39—¥q@
TLE D Sorcte e 4 ClChange [ Addiion
NAME CHESTEEN, CHERYLN RAME
STREET ADBRESS | 2058 CHEROKEE ST ] STREET ADDRESS
CITY-5T-2IP MARIANNA, FL 32446 CITY-ST-2IP
TME D = Teleze T [ change [ Acdition
NAME HERRING, WENDY NAME
STREET ADORESS | 4403 JACKSON ST STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ s 7dr ?/5/4} %4’@4{954?’

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale

.



