2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N40116 Secretary of State
1. Entity Name 05-01-2003 91006 028 ****6] 25
FLORIDA CHRISTMAS CONFERENCE, INC.

Principal Place of Business Maiting Address
5321 N GALLOWAY RD 5321 N GALLOWAY RD
LAKELAND FL 33810 LAKELAND FL 33810
us us
[ Suite-Apt- #rat - | —_Suite, Apt. #,8C. e o __ [ CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FE! Number 59-3036828 Applied For
. Not Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5dd't'°"al
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK' THOMAS J JR. Street Address (P.C. Box Number is Not Acceptable)
5321 N.GALLOWAY RD.
LAKELAND FL 33810
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE 1 Y-25~03%
Signalure, typed or printed name of registerad agen and title it applicabla {NOTE: Registared Aganit signatife required when reinstating) { DATE
T o " 7l e Election Campaign Financing $5.00 Make Check Payable to
FILE NOW FEE IS 61 25 - -JU May Be €
$ Trust Fund Contribution. ad Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE pp O Delete TITLE O] Ghange [ Adtition
wae  7#TPOLLOCK, TOMMY N
smmeeT Aporess | 5321 N GALLOWAY RD STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33810 CITY-ST-2IP
4y,
E 08 Garfetete me DS | scH RADER; NI colE [ Change  [Addition
NAME SCHRADER, GREG NAME 6545 CRPEWS LAELE RP
staeet aporess (6545 CREWS LAKE RD SRETADORESS | ) Ay ApD, FL- B3 813 .
CITY-51-71P LAKELAND FL 33813 CITY-57-21P =
TITLE DVP ) Delete TITLE OJchange [} Addition
NAME PERRY, BILL HAME “
STREET ADDRESS | SW 21ST ST STREET ADDRESS
crv-st-2p | FORT LAUDERDALE FL 33312 oTY-ST-2P .
TILE or Cfekte me OT| MENTE , JQ&tIg O change B Addiion
NAME MEDLEY, DARRYL NAME 5 556 Qlfﬂff“” AVE_ -
1
STREET AopRess | 2302 NORETTA LN——— - - - STREELAOORESS |/ Apzerdn D, O B3 g/0
crv-st-ze | LAKELAND FL 33811 CITY-ST- 2P
LE W 1 Delete TITLE [ Change [ Addition,
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITyY-ST1-2IP
TITLE O] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Gt
SIGNATURE: ANIR40% A e Y-28-p3 8§59-32€2.
s NA‘I'I.IHE ANDTVPED f. PRINTED NAME DF SIGN]NG OfFICER OR DIRECTOR — . Dats Daylime Phone #

§

CR2E037 (10/02)



