2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002610

1. Entity Name

THE EVA J. DIXON EDUCATIONAL FUND, INC.

ecretary of State

04-30-2003 90022 003 ****61.25

Mailing Address

539 JOHNS PASS AVE
MADEIRA BEACH FL 33708-2368

Principal Place of Business

539 JOHNS PASS AVE
MADEIRA BEACH Fi 33708-2368

11025886

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State -- - =7 - City &State 7T ) - 4. FEl Number 59_3513473 Applied For
Not Applicable
Zi Count i Count ' iti
P i P uniry 5. Cerlificate of Status Desied $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHIGIAN, BARBARA M Street Address (PO, Box Number 1s Not Acceptanle)
539 JOHNS PASS AVE
MADEIRA BEACH FL 33708 -
City FL Zip Code

SIGNATURE :
. 5 —
- .. ,’%aturs. typed or pnnf?dnama of registered agent and title if aupﬁc’abie @UTE; Registerad Agent signature reguirad when reinstating} DATE
/ .
A - o e By e, e gt ==

~79.” Election Campaigh Fifancing

FILE NOW: FEE IS 861,95

D_

+

TU5.00 Mayse | "MK Chetk Payablé t6™ "7 *

1

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D - [ pelete TIMLE {0 change [ Adgition | &
NAME AHIGIAN, BARBARA NAME e
STREET ADDRESS | 53G JOHNS PASS AVE STREET ADDRESS E
omv-512° | MADEIRA BEACH FL 33708-2368 or-51-2¢ il
TILE D O pelete TME [ Change [ Acdition z
HAME KEATOR, ALICE NAME
STREET ADDRESS | 6650 SUNSET WAY #215 STREET ADDRESS
cre-st-27 | ST PETERSBURG FL 33708 CITY-S7-21P
TTLE D [ petete TITLE [J Change [ Addition
NAME RAYSOR, VIRGINIA NAME
sTREET ADCRESS | §920 FIFTH AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 23710 CITY-5T-2IP

_mmE____ D ) N ] Daleta TIILE ) O Change [ Addition
NAME DO DA gy - = NE - = = —
STREET ADDR 1 YR STREET ADDRESS
LR I Py e LD | CiTy-S7-2P
TiliE e 7 17 e e [JChange ) Adition
NAME iﬂ{“"" NAME
STRECTADDRESS + ‘23 S AT )~ % e STREET ADDRESS
OIV-ST-2IP 3 QRSN QArS 63 -~ s CITY-ST-7IP
TITLE , - [ pelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . cIY-S1-2IP .

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the recaiver or i

SIGNATURE:

avg the same legal effect as if made under oath; that | am an officer or director

d ih Section 119.07(3)(i), Florida Statutes. | further certify that the information

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%gf-dz 7273523243

R ATIIOE ANFTYDED MR DO TEDN MAa e (e

. L



