FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N93000000979
1. Entity Name 01-11-2007 90049 001 ****5]1.25
DIXIE EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 2655 PO BOX 2655 , QUUU‘lOdU
CROSS CITY, FL 32628 CROSS CITY, FL 32628
S (RS R
Suita, Apt. #, elc. Suite, Apt. #, elc. 01642007 Chg-NP CRZEN37 (12!06)
City & State City & State 4. FE| Number Applied For
59-3487726 Nat Applicable
Zp Country Zip Country 5. Cerfficate of Stalus Desired [ fi’lfmmm"a'
6. NmamiAddrmofCunvrﬂRngisbmdAwnt 7. Name and Address of New Regi: d Agent
Name
LANDER, JOSEPH T
109 BARBER AVE. Streat Address {P.0. Box Number is Not Acceplable)
CROSS CITY, FL 32628-2007
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 Rorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatire, typed or printad name of registared agen! and titla f epplicable, {NOTE: Registered AQeni $0nahsw nacusired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DRIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Desate TMLE O change  [J Addition
NAME WEST, CAROL M NAME
STREET ADDRESS | PO BOX 332 STREET ADDRESS
CITY-ST-ZIP SUWANNEE, FL 32692 CITY-55-2IP
TME P 3 pelete TMLE [ Change [ Addition
NAME BELLOT, ARTHUR NAME
STREET ADDRESS | BOX 2009 STREET ADDRESS
CiTY-ST-2IF CROSS CITY, FL 32628 CiTY-ST-2IP
TLE VP 7 Delete TME [JChangs [ Addition
NAME CHERRY, JOHN NAME
STREET ADDRESS | BOX 231 STREET ADDRESS
CITy-s1-aP HORSESHOE BEACH, FL 32648 CAY-ST-AP
(T3 s CJ Detete TME X Change [ Aadilion
NAME NAYLOR, BARBARA Naut Board Member/Director
STREET ADDRESS | PO BOX 157 STREET ADDRESS
CIvy-5T-21P CROSS CITY, FL 32628 CITY-ST-2IP
TMLE D X Dsete THLE [ Change  bxJ Addition
NAME KNIGHT, MAUREEN NAME Doreen Lamb, S?cretary
STREET ADDRESS | PO BOX 55 smermooess | 11938 SE 349 Highway
arr-si-zp | HORSESHOE BEACH, FL 32648 CITY-ST-2P 01d Town, FL32680
TME D £ Detete Tme [ Change [ Addition
NAME MCINNIS, KATHRYN NAME
STREET ADDRESS | PO BOX 1180 STREET ADDRESS
CITY-sT-1P CROSS CITY, FL 32628 CITY-S7-21IP

12. | hereby cartify that the information supplied with this fihng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplem: port 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 grAfusige empowered to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an agdress, with all other like empowered

[[Jwr‘ 1/4/07 352 498 5572
]4'{/.‘1_1

mmﬂmﬂinmaé Date Darytve Prione #

changed, or an an attachment wil

SIGNATURE:




