| FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21,2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJMMENT # N05000005557 07-21-2008 90030 013 ****70.00
THE SPIRIT OF CHRISTMAS FOUNDATION, INC.
Principal Place of Business Mailing Address
3677 CENTRAL AVE., STE. G 3677 CENTRAL AVE., STE. G .
FT. MYERS, FL 33901 FT. MYERS, FL 33901 o T
' an ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iu'l |I!l| |[[I] m |m Ilm |Im I|II| |l || Iml IIIEH “ IIH
Suite, Apt. #, etc. Suite, Apl. #, elc. 07172008 chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3826011 Not Applicable
ap Couniry Zp Country 5. Cerificate of Status Desited ?:‘gfqm‘b“'
8. Name and Address of Current Registerod Agent 7. Kamp and Addross of New Rogi Agent

Name

WELCH, RICHARD A.

3677 CENTRAL AVE ., STE.G Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33501

City FL I Zip Code

8. The above named entity'submits this statement for the purpose of changing ils registered office o registered agent. of both, in the State of Florida, | 2m familiar with, and accept
the obligations o_t‘registered agent.
™
i

SIGNATURE
Slgm&a.wpsdm;xnmmufregmejmmmlupﬂmhb‘ (NOTE: Regstened Agent sgnature requaed when remaist ng) DATE
)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo Make chack payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 pelete e [Jchange [ Addition
HAME JAMIESON, JIM NAME
STREETADDRESS { 131 GULF ISLAND DR STAFET ADDRESS
CITY-ST-29 FORT MYERS BEACH, FL 33931 CTY-SI-2P
WILE vD 1 oetete TE Ocrange  [J Adtition
NAME WELCH, RICHARD A NAME
STREET ADORESS | 3677 CENRTAL AVE STEG STRFET ADDRESS
CITY-ST-2P FORT MYERS, FL 33501 CITY-ST1-2P
TiRLE vD [ petete Tl Crange ] Addition
NAME JONES, LINDAF NAME
STREET ADORESS | 3677 CENTRAL AVE STE G sreelAoREss | 88191 Chatsworth Court
CTY-S1-2P | FORT MYERS, FL 33901 ciy-ST-7P Fort Myers, FL 33912
THE (] Detete TLE O change [ Addition
NAVE NAME
STREET ADDRESS SIREET ADORESS
CITY-SF-2P CITY-S1-2P
TILE 1 Detete TILE [ crange [ Accition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-29 CrY-§1-ZP
TmE [ petere TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZP

12. 1 hareby certify that ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ditecior
of the corporation or the receiver or trus empnwe'dgd execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 1114f
changed, or on an attachment with ar}&@ess, wiiliall

. y ther like epnpower .
SIGNATURE: ////7- /‘%_“ //‘j ‘ZZ; y ! 07/11/2.:308 (239) 274-8022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayume Phone #




