FILE NOW: FILING FEE IS $61.25 - FILED |
NONPROFIT 4 f% g"w FLORIDA DEPARTMENT OF STATE M ay 2 O 1 997 8 : O O am

A%%EF};CEF;%T;%I;T Sandra B, Mortham S f S
1997 s l ‘ Dlws'c?:c(r)e:(:;;tfpﬁzhoné’ ecretary 0 tate

DOCUMENT # N96000005175 (2)

1. Corporataon Name

THE CHRISTMAS TOY HOUSE, INC.

UM O

3. Date Incor mor Qualified | 3a. Date of Last Report
| 1010471

2. Principal Place of Business 2a. Mailing Address 4, FEI ber Applied For
21] - 7 4/ I35 é& Nol Applicable

Suite, Apt #, elc. Suite, Apt. #, eic. ] $8.75 Additional
y;ﬂ §. Centificate of Status Deslred E( Fao Reguired

Principal Place of Busingss Mailing Address
221 GRAHAM ROAD 221 GRAHAM ROAD
FERN PARK FL 32730 FERN PARK FL 32730-2611

EINCIgE

City & State City & State : | . Election Campaign Financing $5.00 may Bo
23 Trust Fund Conribution O Added to Fees
Zip Country 2ip Country 8. This sorporation has liability for intanglble tge-under 5. 189.032,
24 hﬂ 29! an ' Florida Statutes _|_:] Yog No
g. Name and Address of Current Reglistered Agent 10, Nsme and Address of New Registered Agent
. 81] Name
ICARDI, ALDO - 82| Street Address (P.O. Box Number Is Not Acceptable)
237 LOOKOUT PLACE STE 100
MAITLAND FL 32751 63
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing fts rePisterad
office or regislered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appolntment as reglstered
agent. | am kamiliar with, and accept the obligations of, Section £17.0603, Flarida Statutes.

SIGNATURE Slgnature, typad or prinjed neme ol registered sgent and tille il applicable (NOTE: Rfumlmnd Agent sighalure required when neinstalingl DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J OELETE 1ATITE [T Change [T Addition |5
NAME (GRANT, LYNN J 12 NAME §
srheer aponess | 221 GRAHAM ROAD 1.2 STREET ADDRESS

| crvestzw FERN PARK FL 32730 14 5ITY-5T- 2P ﬁ :
TILE VO [ oeLETE 21TLE [T thange [ Aadition |4
NAME CORNELL, HAL 2.2 NAME
simeeracoss | 105 COTTESMORE CIR 23 STREET ADDRESS
Gy -§1-2IP LONGWOOD FL 32779 2.4 CITY-ST-2IP
I L] [ oelETe 31 WILE LT ohange ] Addition
NAME RIGDON, DEBBIE 2.2 NAME ‘
seeraooress | 1635 BROOKS LANE 3.3 STREEY ADDRESS
GITY-5T-2IP OVIEDO FL 32765 34, CTY-ST-2P
TLE D L] DELETE 41 TITLE LI Changa T[] Addition
NAVE SWARTZ, THOMPSON P 4. 2NAME
sreeeracoress | 1635 BROOKS LANE r 4.3 STREET ADDRESS
CTY-SI- i OVIEDO FL 32785 44 CITY-§T-21P
TITLE 11 1 DeLTE S4TNLE [Jchange [ Addition
NAME GRANT, LAURA 5.2 NAME
sicersooness | 1243 WOODRIDGE CT 5.3 STREET ADDRESS
CIY-51-21P ALTAMONTE SPRINGS FL 32714 54 CITY-ST- 2P
TILE D [ peLE™e BA TLE ) Change ] Addition
HAME WEIR, ALICE £.2 NAME
sthee aooress | 312 SANTIAGO DRIVE £.3 STREET ADDAESS
oITY-§1- 2P WINTER PARK FL 32788 64 CITY-ST-2P

14, ¥ do hereby certity that the information supplied with this filing does not quality for the exemptin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indgicalod on this annual repon or supplamental annual report is trus and accurate and that my signature shall have the same legal efiect as If made under ocath; that

| am an officer or direclor of the corporation®r the receiver or LUstes empowared 10 6, te this report es raqulred by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghal . | _wilh n \
N8I SR AT

SIGNATURE: L.V S 7

"GIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER

Baytire Phona 1 D013,



