SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 03/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70644

1. Corporation Name

PENSACOLA JAYCEES. INC.

?0900?

Principal Piace of Business

3689 E OUVE RD
PQ. BOX 972
PENSAGOLA FL 32595

Mailing Address

3689 E. OLIVE RD.
P.0. BOX 972

PENSACOLA FL 32595

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90005 001 ****61.25

| l!llll (U e LT IIIIISIIII n

- 90%05 -

MR

311 NORTH SPRING STREET
PENSACOLA'FL 32501, . .

1

us us
2. Piincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P - 11/26/1937
Suite, Apt. #, elc. Suite, Apt. #, etc, 4, FEl Number Appiied For
l22] 27] 500782240 Not Applicable
City & State City & State iti
7l Y v 5. Cerfifcate of Status Desired [ $8.75 Acditional
23 28 Fea Required
Zip Country 2ip Country 6. Election Campaign Financing O $5.00 may Be
24| [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
R R 81 Name
SmHEm-AND' STEVEE‘ 82] Street Address (P.O. Box Number is Not Acceptable)

83

84) City

FL

85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, ar both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

Signature, typed or printad name of registerad agent and te if applicable.

(NOTE: Registered Agent signiature required when resnsiating)

DATE

17 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [J DELETE 14 TME 3 o [ Change “Addition
NAME BURROUGH, RICK 1.2 NAME -
sreeTaooress] 856 TARPON DRIVE 1.3 STREET ADDRESS |- -
CITY-8T-19 FT WM.TON BEACH FL 14 OITY-8T- 2R f _ "
e cb (] DELETE 217ME CIChange [ Addition
NAME PARKER, ROBERT 22 NAME
streetaporess| 3689 € OLIVE RD 23 STREETADDRESS |
CITY-ST-ZP PENSACOLA FL 32595 2 4CITY-5T-2P
TITLE VD XDELETE 13 TRE D Clchange  Cahdition
NAME KLUCHONIC, JOHN S 32 NAME %EECCJ’? SOLLT HeE M
sreETApRess| 613 S NAVY BLVD WSTREETADDRESS 7100 SCEA . vy #Hi10g
CITY-ST-2P PENSACOLA FL mom-st2p | frnsdcoln L 39503
[ e VD x DELETE 41 TILE VD ] Change ﬂﬂ\ddiﬂnn
NAME COLGAN, JOHN 4.2 NANE .
streeTAporess] 7320 MARTINIQUE 43 STREET ADDRESS QTOG?&E,E\?? g_’lomr\gq O,
CIVY-8T-2ZP PENSACOLA FL aovstze | PensAcnig FL 32503
e ) “REDELETE 51 TIMLE [IChange L] Addition
HAME CLARK, CURTIS A 5.2 NAME
streetaporess] 7933 PINE FOREST RD, LOT §1 5 STREET ADDRESS
crvst-ze .| PENSACOLA FL 33528 54 CITY-ST-2IP
me VDT, ~ R OELETE BATE [JChange (] Addition
wwe | JONES, BRANTLEY 8 R2ne
streetanoress| 7591 HWY 98W, APT 7B 63 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32508 64 CITY-ST-2P

14. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report 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 or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 1

SIGNATURE:

aQged, or on an attachment

E JF SIGNING DFFICER OR DIRECTOR

address, with all other like empowered.

PSSP

CR2E037 (5/99)

QAL 9T ($50) 433432

o w1



