FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000006963 D 12005 S0107 019 “r=70.00
. Entity Name
MASON DIXON CHRISTMAS WISH FUND, INC.
Principal Place of Business Mailing Address St -~
15321 LAKE MAURINE DRIVE 15321 LAKE MAURINE DRWE
ODESSA, FL 33556 ODESSA, FL 33556
e S RO AR T RO
123> Eagle Creet Drive sSarne.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-Np CR2E037 (10,03)
City & State . Cily & State . . 4. FEl Number Applied For
Lt %, sl 45-0486620 Not Applicable
;'% SY q }Lff;rg oua Zip Country 5. Certificate of Status Desired g gese';esq:.:?:;“mal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agent
T -|~Nama=- ——
CRAWFORD, PATRICIA Prtrici o CormesYord
15321 LAKE MAURINE DRIVE Street Address (P.O. Box Number is Ngt Acceptable)
QDESSA, FL 33556 _\535;_&@&&-_*_
Y| e FL | 2589

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 Flerida. | am familiar with, and'accept
the ohligations of registered agent.

SIGNATUR L AG LR 1)
4 Slmmur! 'w-dor printed name of registered agent @ if applicable. (NOTE: Registered Agent signature required when reinstating)
a2
L _ang Foe is $61.25 8. Election Campaign Financing $5.00 May Bo T Make check payable to
b . Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees -Florida: Department of Sta!e
10. . OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 10
TME "1 PD 3 Detete TITLE PO [2Change [ Addition
NE CRAWFORD, JIM L N Tivn L. Comaotovd
STREET ADDRESS | 15321 LAKE MAURINE DRIVE STREEF ADORESS | [G(p D D ca.q\c Crast Orivg
cry-st-up ODESSA, FL 33556 CITY-51-7IP Lagz. |, P DBHEHUT
e S§TD 1 Delete TME 27T O Efthange [ Addition
NAME CRAWFCRD, PATRICIA T NAME Pabicie 'T' C, yab
STREET ADDRESS | 15321 LAKE MAURINE DRIVE STREET ADDRESS || Q{2 2> vidc
cm-szr | ODESSA, FL 33556 oresi-e | btz ?b:bsurfi_
TILE NO [ Delete TME VO O Change  (rAddition
haE TAnEraTC rawte - = HAME Aticia Crowlterd~ ~xe = -
STREET ADDRESS | 1G> Eaale Oveert O STREET ADDFESS | 1 (a3 = Oyest Orive.
s | Lgte., BL . a3sdg orvste | | oaatr 32549
me 1 belets e ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-s7-2P CITY-57-21P
TLE ] O pelete TITLE [ Change 3 Adaiticn
NAME - - NAME
STREETADDRESS | . ... _._ ‘ STAEET ADDRESS ) .
L OTY-sTae . fo . R B e AT T P
e A - ‘ e - 1 O pelete | - TITLE , . - _ I MI:I Change [ Addition
| e SR R B T I ‘ L C T
" STREETADORESS | = ¢ —m-— -~ - - - || -STREET ADDRESS. . - - C - -
CITY-ST-1P e - CAY-51- 7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath: that | am an officer or director
of the corporation of 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 addrass, with all other like empowered.
SIGNATUR vel 4905 $3-945-015)
Date Daytims Phong #




