FILED
2004 NOT-FOR b ROF 1T SORPORATION Jan 30, 2004 8:00 am

1. Entity Name 01-30-2004 90074 Q44 ****61 25
THE EVA J. DIXON EDUCATIONAL FUND, INC.
Principal Place of Business Mailing Address
539 JOHNS PASS AVE 539 JOHNS PASS AVE
MADEIRA BEACH, FL 33708-2368 MADEIRA BEACH, FL 33708-2368
2. Principal Place of Business 3. Mailing Address ”Ilm I|| IIIII Ilm Ilm Ilm |Im |Im |I||I “Ill ||ﬂ| HI“ |I"\|' Il l“l
Suite, Apt. #, etc Suite. Apt. #, etc 01282004 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3513473 Not Applicable
Zip Courilry Zip Country " ) $8.75 Addtional
5. Certificate of Status Desired O Foe Required
—— 7 6. Name and Address of Curent Rogistered Agemt- —- ————f. = Sme . -7. Name and Add of New. Regi d Agent -- - __- -
Narne - —
AHIGIAN, BARBARA M
539 JOHNS PASS AVE Street Adgress (P.O. Box Number is Not Acceptable)
-MADEIRA BEACH, FL 33708
City Zip Code
oA FL
tg. The above named enti 5 | urpose of chénging jts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re
N oy
. N >
sawatore 0 4o g % i/ L(/ /74w /&‘7
. 7?%8 e 550 T e vin'e O requstered agen snd tnie £ agpicani. i‘ , NGTE: Refaterad AQEnt SN requIed when reqiaing) DATE
Filing Fee is $61.25 9.\Erélion Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Foes Florida Department of State
=10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O pelete me [ crange [ Addition
“MAME AHIGIAN, BARBARA M NAME
“STREET ADDAESS | 539 JOHNS PASS AVE STREET ADDRESS
CITy-ST-2P MADEIRA BEACH, FL 337082368 CTY-S1-2P
TRE D 1 oetete TIME [ change {7 Addition
NAME KEATOR, ALICE NAME
STREET ADDRESS | 6650 SUNSET WAY #215 STREET ADDAESS
CITY-51-ZP ST PETERSBURG, FL 33706 CITY-51-2P
TILE D [ peiete TIME O change [ Addition
_wE .- | RAYSOR. VIRGINA.. . _ . e . a
STREET ADDRESS | 6920 FIFTH AVE N STREET ADDRESS - T T oE s T -
CITY-57-ZP ST PETERSBURG, FL 33710 CITY-ST-2P
e D \R_’Delete e Ol Crange [ Acdiion
NAME THORN, IDA M PN HAME
STREET ADDRESS | 17030 FIRST AVE N NO. STREET ADDRESS
CrTY-ST-2P REDINGTON BEACH, FL 33708 CITY-ST-2P
TE D que TIE O change [ Addition
NAME RYMER, HAROLD . NAME
STREET ADDRESS | 553 CLAIRE LANE STAEET ADDRESS
Gry-St-IpP ORANGE PARK, FL 32073 CIy-57-2P
1 me " O Delete TE O change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oyY-§7-ap QITY-S1-aP
12, | hereby certify that the information, lied M?‘I this filing does not guatify for-ffie exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplgrﬁilg repé;g s true and accurate andthalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveépr tr empowered jo/éxecute thigfepon ag reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme 7&55. wilh altpiher like )
SIGNATURE: Jpllins . /F LS Qe S i il 27-372 3243
K wnnmowvsnon!mrrsm&usormmomcfnonmngdma 7 Dme Deytirne Phone #

)



