FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000006905 02-23-2005 90058 014 ****61.25

1. Entity Name

CHRISTMAS FOR CHILDREN, INC.

Principal Place of Business Mailing Address 0

1008 WILLA SPRINGS OR STE 100 P.0. BOX 941257 4 0 02 1 B J 7

WINTER SPRINGS, FL 32708 MAITLAND, FL 32794

s e e IREWE IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

10 - /408 07) Not Appiicable

Zp Couniry Zip Country 5. Certificale of Status Desired d gi'gasqlﬁ:’:(i:io"a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHURM, WILLIAM H

1008 WILLA SPRINGS DR STE 100 Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

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. 1 am familiar with, and accept
the obligations of registered agent.

. . - —_—
SIGNATURE \L\ Lontieem W Sheamn -2\ -5
Slgnature, typed or printed name of registered agenl and litle il applcatte. {NGTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable'to -
Due by May 1, 2005 Trust Fund Contribution O Added to Fees ,Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 10
TITLE s] [ pelete TITLE [J Change [ Addition
NAME SHURM, WILLIAM H NAME '
STREET ADDRESS | 1148 WINGED FOOT CIRCLE STREET ADSRESS
CITY-5T-2IP WINTER SPRINGS, FL 32708 CITY-S1-21P
TILE D O Delete TITLE [ Change [ Addilion
NAME DOWDEN, JAMES C KAME
STREET ADDRESS | 1031 VIA MERANO CT STREET ADDRESS
CITY-57-2IP WINTER PARK, FL 32789 Iy -§T-2IP
TITLE D. [ Delete TITLE [ Change [ Addition
NaME- - —=]-SWANN, JOEL C - — g NAME e L O PR
STREET ADDRESS | 1031 VIA MERANO CT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S1-21P
TILE {1 Detete TIME [ change [ Additior”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-S7-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation 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 aftachmentwith an address, with al! other like empowered.

L ian R Shuem 2.2v-c5 (am) H1-118

F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




