2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765734

1. Entity Name

JACKSON COUNTY CHRISTMAS FUND, INC.

Mailing Address

P.0. BOX 99
MARIANNA FL 324460039

Principal Place of Business

P.O. BOX %9
MARIANNA FL 324460039

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

g

FILED

May 05, 2003 8:00 amj}

Secretary of State

05-05-2003 90183 006 ***%635.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_2230007 Appiied For
§ Not Applicable
Zi Count Zi o]
® ounity ® ountry 5. Certificate of Status Desired m $8.75 Aadttional
___Fee Required
— T 2 - Name and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name -

o
SOUTHWELL, SPRING

. 4862 GEORGIA RD

- BASCH FL o2z

L&Mrm

{re 0

Streat Addrass (P.0. Box Number is Not At’ceptglei

YESD

fl‘]“—"f‘

C ity

- Marignnrr

Zip Code

FL | Sa¥fe

8 _The ﬂbove named entlty Submits this statement for the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘»me obhgatmns of regnste ed egem

7/

9/30/n>

nalur{ typed o: pnnlsd name of registarad agent and title if applicable.

y [NOTE: Registered Agsnt signature requirad when reinstating)

bate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE VP I Delete TILE P - e E{LChange [ Addition | &
NAME BROCK, BOBBIE NAME Bowdi e 6T ‘< ~Poty § & :9:,
STREET ADDRESS | 4452 GLINTON STREET STREET ADDRESS L Hss 23 5
cmy-st-2r | MARIANNA FL 32446 CITY-5T-2P yﬂy"z N &
TITLE D 4 Jelate TILE E}Change' m Addition %
wwe  |BROXTON, CALLIE | o V°"°"“+“M+; oy °
STREET ADDRESS | 1044 PATTERSON sTReET aooRss | YA Patnem i

—omy-sT-2P™ ~| GRACEVILLE FL~ 32440~ CITY-ST-21P YT canas -, i"'{):-v Fg o2 am T
TITLE T [] Delate TITLE Sa . [ Change m Additian
NAME SOUTHWELL, SPRING HAME 1Kim Bale P
sTREET A00RESS | 4862 GEOQRGIA RD STREET ADDRESS | ¥'¥¥#C V cetn hm :
cmy-sT-2r | BASCOM FL 32423 CITY-ST-21p MNar ioman ES PUT 2]
TITLE D 1 Delete TILE L _r, o [ Change [XiAddmcn
NAME SWEAZY, SAM NAME Ltawre Tr4y
STREET A00RESS | 2869 -ST CLAIR ST strerTopsess | fg Climr SH
orv-st-ze | MARIANNA FL 32448 CITY-ST-7IP A aciman 1T Saypr
TIIE (D %Delele TILE D bee [ Change ~ [Paadiion
AV AL-KASSAR, LAURETTA v Chery) Chesteen
strecT AnoRess | 4452 E. CLINTON STREET STREET ADDRESS [ 24575 Chere hee St
CITY-$1-2P II\DHAHIANNA FL UY-STZP i e yhna . 5 30l §
TILE Delet TITLE ' . [ Change Addition
we |BLAR, DEBBIE Ao B By terring I
sTREET ADDRESS | 5085 JEANETTE DRIVE STREET ADDRESS | fof0 3 JAcksens
or-sT-2F | MARIANNA FL 32446 Y cirvsrze MY ket e, P 234G

12. | hereby cenify 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 rue and accurate and that my signature shall have the same iegal effect as if tnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required fy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all otherhke /
Q %L
SIGNATURE: _/ 5 H‘?’ ORI,

H30/53

209-2352




ATACUM ENT
[ Of 00546’

i Doc® 1657134
Spring Southwell (cuN\&_\

4862 Georgia Rd”
Bascom, FL 32423

D

Michelle Green LONW"\&W
4452 Clinton Street

Marianna, FL 32446

D N lﬁ @
Terry Laramour @'é’&) A
2830 Wynn Street - U

—=—— ~~""Marianna, FL 32446 ~

D

Sam Sweazy

2869 St. Clair Street
Marianna, FL 32447

D

Cordelia Baker

3553 Baker Creek Rd.
Marianna, F1. 32446

D

Jane Springer

2290 Bethlehem Rd
Cottondale, FL 32431

— - ot e e e o ————



