FILE NOW: FILING FEE IS $61.25 FILED

@«
NONPROFIT 2
FLORIDA DEPARTMENT OF STATE A r 16, 1999 8:00 am g
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-16-1999 90031 038 ****5]1.25
DOCUMENT # N40116
1. Corporation Name
FLORIDA CHRISTMAS CONFERENCE, INC.
Principal Place of Business Mailing Address
FLORIDA CHRISTMAS CONFERENCE INC. FLORIDA CHRISTMAS CONFERENCE INC.
58154 SCOTT LAKE RD. P.Q. BOX 6651
LAKELAND FL 33813 LAKELAND FL 33807-6651
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/24/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For .
22] 27 59-3036828 Not Applicable
City & State - City & State - s $8.75 Additionat
E\ -2-;\ 5. Certifcate of Status Desired [0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| IEI g] |-3?| Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Thomas J. Pollock, Jr.
FLEM[NG, DIANN 82| Street Address (P.O. Box Number is Not Acceptable)
5815-4 SCOTT LAKE RD 5321 N._Cal loway R4
83
LAKELAND FL 33813 Lakeland
84| City 85| Zip Code
Lakeland FL 33810
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.
}V\ s q’ - qq

siGNATURE __ Thomas J. . =
Signaturs, typed or printed nams of ragisterad agent and title if epplicable. (NOTE: Registered Agent{fignature required when reinstatin) DATE - @©
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
e DvP [J DELETE 1.ATITLE DP X [OChange X1 Addition | =
NAME POLLOCK, TOMMY ‘ 12NAME Medley, Darryl P~y
sTReeT ADORESS 5321 N GALLOWAY RD : 1asmeETAORESS | 516 W. Palm Dr g
omv-stze_ |LAKELANDFL 33810 14 CITY-§T-21P Lakeland. F1 33803 &
TmE D bl DELETE 21TTLE DS KiChange  [JAddiion| O
NAME FLEMING, LANDIS 22NAME McGarvey, Susan
streeT aooress| 5815-4 SCOTT LAKE RD 2asmesTaoress| 1 385 Forest Park St
crv-st-ze | LAKELAND FL 2 4CITY-5T-2P Lakeland. F1 33803
TINLE DS . (] DELETE 31TME [FChange [ Addition |
-l - - -|MCGARVEY, SUSAN SR 2w | .
streer aooress| 5175 PHESASANT DR. || 23STREETADORESS
crv-st-ze_ |MULBERRY FL 34.CITY-ST-2P .
TME [3]2] (X DELETE 41TILE ' DClChange  [_] Addition
NAME RYAL, JIM 4.2 NAME
streeT aporess | 2241 MAPLE HILL DR 43 STREET ADDRESS
| cmv.stzr [LAKELAND FL 44 CITY-ST-2IP
L] TTLE . DT N L [ PELETE 51TITLE . [JChange  [C] Addition
NAME FRY, TINA C . . 52 NAME
streeT Aporess | 434 CARLETON ST 5.3 STREET ADDRESS
crv-st-z¢ |LAKELAND FL 33803 54 CITY-ST- 2P
mEe LJ DELETE BATLE “[dChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 84CITY-§7-2P

14, 1 heraby certify that the information suppliec 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 1his annual report or supplemental annual 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 director of the corporatiop.or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr &n an attachment with anZdress wit] other like gripowered. qH’

)

SIGNATURE: TATORE REQYIGEDyavnEs . ryal 699 (47 7{_‘,‘l

SIGNATURE_AND TYPED OR PRINTED HAME OF SIGNING OFFICER UR DIRECTOR Data Daytime Phone #




