FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #765734 ; 02-16-2007 90035 014 ****5] 25

1. Entity Name
JACKSON COUNTY CHRISTMAS FUND, INC.

Sor et
Principal Place of Business Mailing Address | 4 0 0 1 9 1 1 3

P.0. BOX 99 P.0. BOX 99
MARIANNA, FL 32446-0099 MARIANNA, FL 32446-0099
e AR CAREOER T RN
Y52 Cfinton ST
Suite, Apt. #, elc. Suite, Apt. #, eic. 01292007 Chg-NP CR2E037 (12/06)
] Stat City & State 4. FE) Number Applied For
%/'ITO nnd ,ﬂ& 59-2230007 Not Applicable
Zip 3 94 \[ (P Counulry SA Zip Country 5. Certificate of Status Desired 0 gesa'gesqﬁ?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i [ e
JOHNSON, JULIE Vone! le. H. Wilsens
4452 CLINTON ST Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
. 3
City Zip Code
Macianng FL | %58y 4,

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

the obligations of registergd agent.
SIGNATURE ﬁj/}’l&é& '14‘ [U/{./A [/ 2 =lf=-07F

8, ?/lyped o prinied name of regisiered agen! ana tte if apphcable. (NCTE: RegisteraC Agent sigrmature required when reinslating) DATE
Pﬁing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND CIREGTCRS IN 10
TILE D I Dekele TiTLE VP . ) Change [ Addition
e SPRING, SOUTHWELL n: Spring Sowthwe | R
STREET ADCAESS | 4862 GEORGIA RD STREET ADORESS | £f 8'{4 & Cch"s:‘q f»Qd .
CIY-ST-ZIP BASCOM, FL 32423 CITY-ST-2P Rescom . KO BN
TITLE D O Deete TITLE [ Crange  [J Addition
NAME GREEN, MICHELLE NAME
STREET ADDRESS | 4452 CLINTON ST STREET ADDRESS
CITY-5T-2IP MARIANNA, FL 32446 CTy-ST-2IP
TILE P O pelete TITLE T \ i WChanue [ Addition
NAME HEATRIEE, VONCILE N Voneile He Willlams
STREET ADDAESS | 4481 CLINTON ST STREET ADDRESS “Hé A Far fu x RA
CITY-ST-2P MARIANNA, FL 32446 CTY-5T-2° MGrianna . Ele. 3249\ b
e vP [ ekt e P y Change [ Addition
NANE AL-KASSAR, LAURETTA NAME Lauveta AH-Kassar "
SPREET ADDRESS | 4452 CLINTON ST s oness | S R LLAnTOn S
.5T- a7 N
omy-s-zZP | MARIANNA, FL 32446 av-sze | Maritanna, ¥ 3}{/({6,
TITLE T 3 velete TILE D ]ﬁcnanue [ Addition
NAME JOHNSON, JULIE HAME Julte Johnson
STREET ADDAESS | 4452 CLINTON ST sreETao0RESS | /G4 S 2 T SF.
emr-sZP | MARIANNA, FL 32446 arvseze |Navie nna, 5 324
e O Delete TILE S [ Change Addition
NAE e Rshley Morsi'son K
STREET ADDRESS srertanoress | /S 2 Olsr i ST
CIFY-ST-2P env-stze | fRlarrle s g, 246

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 of the receiver or trustee empowered 1o 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 ather like empowered,

SIGNATURE: _ VONILE™ /- N/ LS ﬁ/%ﬁ 50~ 15%8

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

.y




