FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N40116 (8)

1. Corporation Name

FLORIDA CHRISTMAS CONFERENCE, INC.

4 k) FLORIDA DEPARTMENT OF STATE
%i Sandra 8. Mortham
¥ i

i Sacretary of State
; / DIVISION OF CORPORATICNS

AU RERAR AT

Principal Place of Businoss Mailing Address
FLORIDA CHRISTMAS CONFERENCE INC. FLORIDA CHRISTMAS CONFERENCE ING.
58154 SCOTT LAKE RD. P.0. BOX 6651
LAKELAND FL 33813 LAKELAND FL 33807-6651
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1895
2. Principal Piace of Business. | 2. Maiing Address 4. FEI Number Applied For
v 25 59-3036828 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. ) iti
Suite, Apt. #, eto L, Sute Apt. #, eto 5. Certificate of Status Desrred O $8.75 Adqmonal
;ﬂ 27] Fee Regquired
Gity & State | Gily & State 6. Election Campaign Financing $5.00 May Be
;3—] 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation has liability for inlangible tax under s. 199.032,
(24] |25] 29| 30 Florida Stalutes 0O ves o
g. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
FLEM[NG, DIANN 82| Strest Address (P.O. Box Number is Not Acceptable)
5815-4 SCOTY LAKE RD
LAKELAND FL 33813 83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or 1egistered agent, or both, In the Stale of Fiorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiliar with, ang accept the obligations of, Section £17.0503, Florida Statutes. N

» . 175 o
signature __DiAnn_Flemin AHr2/56
S

ignatare, typad o printed rame of registsrag ngerl and tie I appicace.

CR2EQ37 (12/95)

tie W appli TTTNOTE Rogisterad Agunt sgrature req e n renstaff g are
12. OFFIGERS AND DIRECTORS 13. ADLITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE R DELETE 1.1 TITLE DP T [CJChange 33 -Addition
NAME MICHAEL 1.2 NAME
gmeer aooress | 5425 MT, O 1.3 STREET ADDRESS 22?1—; ! gggl STINA GROVE CR E
CTY-ST- 2P POLK CITY FL OS2 |7 A BT ANTL . ET. 22013
TLE BIDELETE 21TITLE ”B"”“”“" o [ Crange 3] Addition
M 2.2 NAME
::nsiuuoﬂess 23 STREET ADDRESS FLEMING, LANDIS
CiTY-§7-2Ip LAKELAND FL 2 40TY-5T-7P ? ? 15-4 SCOTT LK RD -
TITLE DS [JDELETE 34 TITLE FAKELANDFL—33813 OIGhange ] Addition
NAME MCGARVEY, SUSAN 32 NAME DT
smseranuress | B175 PHESASANT DR. sasteer aooess [PASH, LYNN
anv.srar | MULBERRY FL siorvege |6217 CHRISTINA GROVE CR E
TE [3JOFLETE A1THLE LARELAND, FL 33813 {JChange R Addition
NAME 4 2 NAME DVP
STREET ALIDRESS aasmeETass | Ryal, Jim
CITY-5T1-2IP 44 CITY-ST-2IP 2241 Naple Hill Dr
e [3DELETE 51TITLE Lakeland, F1 33811 Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-2IP 5.4 CITY- §1- 2P
TITLE [CJDELETE 6.1TITLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-§T- 2P £.4 CITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signaturg 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 empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Ron Lash ﬂmﬂi;/!? .4/22/96_ 941-428-7117

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DA DIRECTOI Daylime Phone &




