N
FILE NOW: FILING FEE 1S $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
. ) Sandra B. Mortham

Secretary of Stata
DIViSION OF CORPORATIONS

DOCUMENT # 714422 (3)
JAYCEES INTERNATIONAL (JCI) FOUNDATION, INC.

LT

Principal Place of Business Mailing Address
400 UNIVERSITY DR 400 UNIWERSITY DR
P.O. BOX 140577 P.O. BOX 140577
CORAL GABLES FL 33114-7577 CORAL GABLES FL 33114-7577 -
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/10/1966 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number Applied For
21 26 59-7109724 Nat Applicabia
Suite. Apt. 4, elo. Sufto, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Addtional
[22] 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution O Added to Feas
Z2ip | Counlry | Zip Country 8. This corporation has liability for intangibie tax under 5. 189.032,
24 25) 28] 20 Florida Statutos 0] ves Bno
9. Naeme and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
EU-ERBEu BENNY 82| Strect Address (P.O. Box Number is Not Acceptable)
400 UNIVERSITY DRIVE
CORAL GABLES FL 33134 83
84] Cay FL las Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accep! the appointnient as registared agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ -
Signature, typed or printed name of registerad agent and tite 1l applicable (NOTE: Registered Agenl signature requirad whon minstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 g
THLE D [C]DELETE 11THLE D BR) Change D) Addition | =
NAME 0JI, DAVID 1.2 NAME Thomas Cllear II1 5
swreer atss | 400 UNIVERSITY DRIVE 13STREETADDRESS | Same S
CITY - ST- 2P CORAL GABLES, FL 0 14 CIlY-§T- 2P Coral Gables, FL 33134 &
HILE PD [JDELETE 21TINE PD Eichange [ agdiion |©
NAME GODERE, ARNAUD 22 NAME David 0ji
steees aooress | 400 UNIVERSITY DRIVE 23STREETADDRESS | Same
CITY-ST-21p CORAL GABLES FL 2 40TY-ST-2P Caral CGables, FL 33134
TITLE D CJOELETE 31TMLE TD BQChange [ Addition
NAME DY, CRISPIN J 3.2 NAME Bill Russell
streeTaDoress | 400 URIVERSITY DRIVE 335TREET ADORESS | Same
CTY-§1-2P CORAL GABLES, FL 0 34.CITY-5T-2IP Coral Gables, FL 33134
TILE sD CIDELETE 41TME Same [CIchange [ Addition
HAME ELLERBE, BENNY 42 NAME Same
sweeer appeess | 400 UNIVERSITY DRIVE 43STREETADDRESS | Same
CITY-ST- 2P CORAL GABLES, FL 00000 440y -ST. 21 Coral Gables, FL 33134
TITLE [1DELETE 51TITLE [CIcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
(ITY-ST- 2P 54 CITY-ST-21P
TITLE CIDELETE 61 YIILE Ochange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-S1-21P
14. 1 do hereby certify that the informati i | is hling is voluntarily furnished and does not qualify Tor the exemption stated in Section 19.07(3)(K), Fiofida Statutes, | further
certify that the information indi i lamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or dipbctor of i r the regeiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l . nt with an address.

(305} 446-760R8

G OFFICER OR DIRECTOR [ Dastime Frone ¥




