FILE NOW: FILING FEE IS $61.25

NONBROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

:} Secretdry of Stalg

DIVISION OF CORPORATIONS

1. Corporation Name

PENSACOLA JAYCEES, INC.

DOCUMENT # 70644

(1)

Pringipal Place of Business

Mailing Address

IR BT A

FL |®

3689 E OLIVE RD 3689 E. OLIVE RD.
P.Q. BOX 972 P.0. BOX 972
PENSACOLA FL 32595 PENSACOLA FL 3259
us us 3. Date Incarporated or Qualited 3a. Date of Last Report
11/26/1937
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Al ] 5-0762240 Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap wite, Apt. #, et 5. Certificate of Status Dasired =) $8.75 additional
E] E Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El EI o Trust Fund Contribution Addad to Faes
Zp Country Zip Country 8. This cerporation has labdity for intangible tax under . 189.032,
[24]e 25 |20 30 Flarida Statules C] ves Bno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
) SUTHERIAND. STEVE 82| Streot Add-ess (P.O. Box Number is Not Acceptable)
311 NORTH SPRING STREET
PENSACOLA FL 32501 83
84 Cily Zip Code

or registered agent, or both, in the State of Flonda. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
%o was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

SIGNATURE e B o
Slgnature, typed o- printed name cf registered agent and tite I applcabla. (NOTE: Registered Agent sigrature recuirad whien reinstaing: DATE

12. OFFICERS AND DIREGTORS 13 DD ONG/GHANGE S 10 OF FICE 1S AND DIREGTORS IN 12

TITLE P [JDELETE 1.1 TILE {Ghange [ Addition

NAME BURROUGH, RICK 12 NAME

staeer aporess | 660 COLONIAL DR, APT 6 13 STREET ADDRESS

CITY -ST- 2P FT WALTON BEACH FL 14 CITY-SF- 2P

TITLE -p- ‘ﬂQELETE 21T0LE [JChange [ Addition

NAME —RAPPOSELH-JASON-E 22 NAME

streer AnDRess | 4HO4-E-MAXWELL-ST 2.3 STREET ADDRESS

CITY-ST-7P PENSACOEAR— 7 40IY-S7-7P

TITLE D [JOELETE 31 TITLE [CdcCheage  [J Addition

NAME BAXTER, JOHN § JR 32 NAME

streer aooress | 1316 E JACKSON ST 33 STREET ADDRESS

CITY-§1- 2P PENSACOLA FL 34 CITY-ST-2IP

TITLE T/D> CloeLETE 41TITLE [ Addition

HAME RIDLEY, STEPHANIE A 4 2N

streer aooress | 1318 E JACKSON ST 43 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 44 0ITY-5T-21

TME c / D CIDELETE 51TITLE OIChange [ Addition

NAME PARKER, ROBERT 5.2 NAME

seeraconess | 3689 OLIVE RD 5.3 STRZET ADORESS

CITY-S1- 2P PENSACOLA FL 540TY-5T-2IP

TILE [1DELETE 61TILE [Ochange [ Addilion

NAME 6.7 RAME

STREET ADIDRESS £ 3 STREET ADDRESS

CHY-ST- 2P 64CTY-51-2F

SIGNATURE:

- “Phacke-

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e @of)aNG

14. | do hereby certify that the information s{uaplbed with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
hig anfjual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

certity that the information indicated on thi I

oath; that | am an officer or director of the £an ration or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ . or on an attachment with an address.
v

n g

CR2EQ37 (12/95)



