2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40116

1. Entity Name

FLORIDA CHRISTMAS CONFERENCE, INC.

Principal Place of Business

FLORIDA CHRISTMAS CONFERENGE ING.
58154 SCOTT LAKE RD.

LAKELAND FL 33813

us

Mailing Address

FLORIDA CHRISTMAS CONFERENCE INC.
P.0. BOX 6651

LAKELAND Fi. 33807-6651

us

2. Principal Place of Business :

5221 N.GALLLWAY PD

3. ﬁail‘mg Address

Q PoX il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90062 028 ****5].25

T

DO NOT WRITE IN THIS SPACE

N

City & State ity & Stat 4. FEI Number Applied For
VELAND, FL ath leen , FL 59-8036628 Not Appicae
; 7 " —F —
Zp County o Country 5. Certificate of $tatus Desired | $8.75 Additional

23¢10 U

33644

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

POLLOCK, THOMAS J JR.
5321 N.GALLOWAY RD.
LAKELAND FL 33810

Sireet Address {F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the state of Florida.

SIGNATURE ,A/ %1 .
Slgnature, typed or printed nama isterad agant and Ltls If applicable. I

Thomns f. Pollocic SR

/24 /o0

{NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 ﬁ
TITLE o ] pelete TILE [J Change .:_:rg"Addiliun ]
N POLLOCK, TOMMY e it e
STREET ADDRESS | 5321 N GALLOWAY RD STREET ADDRESS Q
CTY-5T-ZIP LAKELAND FL CiTY-5T-21P Al §
TITLE DS ﬁ Delete TILE Ve 6"’6 [ Change ﬂ Addition | G
NAME MCGARVEY, SUSAN NAME %%h;mé{érfd ans 'i_-‘h

STREET AZDRESS | 1385 FOREST PARK ST STREET ADDRESS LAKEL avip, FL 2 806

crv-st-ze | | AKELAND FL 33803 . omy-sT-2p | ) . L o
THLE DS X Detete TITLE CIchange [ Addition
NAME MCGARVEY, SUSAN NAME

STREET ADORESS | 8175 PHESASANT DR. STREET ADDRESS

CiTY-ST-2IP MULBERRY FL CiTY-3T-2IP

THLE bP w Delets TITLE [ Change [ Addition
NAME RYAL, JM NAME

STREET ADDRESS | 2241 MAPLE HILL DR STREET ADDRESS

orv-sT-7P | LAKELAND FL CnY-ST-2P | ey )

TMLE DT X petete TMLE vp_;rnner ) Neorma [ Ghange WAddilion
NAME FRY, TINA _ NAME 3310 Country Rd

SIREET a00ResS | 434 CARLETON ST STREET ADDRESS LALELANT, FL 2 53 i

ory-st-z¢ | LAKELAND FL CITY-S7-2IP /

TILE op ] Delete TILE Dp [ Change (] Addition
NAME MEDLEY, DARRYL NAME MEDLEY, DARRYL

STREFT ACDRESS | 516 W.PALM DR. STREETADDRESS | 2. 302 NORETTA

civ-st-z0 | LAKELAND FL 33803 CITY-ST-21P LAXELAND, L 35311

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receivged) trustee eqa

changed, or on an attachme

SIGNATURE:

& red

legempowered.

Sodloo  s3-555- BB a3

Date Navtime Phora #



