FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORAYIONS
DOSYMENT # 714422 (3)

JAYCEES INTERNATIONAL (JCi) FOUNDATION, INC.

Principal Place of Businass Mailing Address

400 UNIVERSITY DR 400 UNIVERSITY DR
P.0. BOX 140577 P.O. BOX 140577
CORAL GABLES FL 33114-7577 CORAL GABLES FL 331140577

FILED

Feb 21 1997 8:00am

Secretary of State

AW AR

3a. Dete of Last Report
- 04/25/1096

3. Date Incorporated or Qualitied
0471071968

24] 25] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 2] 58-7108724 - Not Applicable
- Suite, Apt 4, etc. i —El Suite, At 4, ete. 6. Certificale of Status Deslred ] 53’:97; R:;ﬂ:'i‘;m

Crly & Slate City & State 6. Election Campaign Financing $5.00 vay Be
?3]_ 28 Trust Fund Contribution Added 10 Feos
Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 189.032,

Florida Statites Yos D No

9. Name and Address of Current Registersd Agent

10. Nams and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
ELLERBE, BENNY 5
400 UNWERSITY DRIVE
CORAL GABLES FL 33134 63

84| City

85| Zip Code

FL

agent, | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, \he above-named corporation submits this statement lor the purgoaé‘BT changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |

© appointment as registerad

information indicated on this annual reporf or su
1 am an officer or director of the carpogdtion or,
appears in Block 12 or Block 13 if ehAnged, pf g~ an aljs

SIGNATURE: -

g address,

Slgnature, yped or pintad name of regislered agent and tile il appiicable. (NOTE: Raglistared Agent signatwe required when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TR DELETE 11THLE P Change Addilion
NAME 0Ji, DAVID 1.2 NAME Dy, Crispin J.
staeer aopaess | 400 UNIVERSITY DRIVE 1.3 STREEY ADDRESS 400+Univergity Drive
CTY-S1- 2P CORAL GABLES, FL 0 14 CAY-ST- 2 ‘Coral. Gableg, FL 33134
e PD RJ DELETE 21T PD - Change L] Addiion
NAME GODERE, ARNAUD 22NAME Clear, " Thomas TII
smueet aooiess | 400 UNIVERSITY DRIVE 23 STREEY ADDRESS 400 ‘University Drive
CIrY-51-2¢ CORAL GABLES FL 2.4 CATY- ST-2P Coral b 3
TILE 0 [l DELETE 31TMLE 1] SR Change Addifian
v DY, CRISPIN J az e ‘Chel, Yong-Suk
srreer anoress | 400 UNIVERSITY DRIVE A3STREEY ADDRESS - 400 University Drive
GiTY-ST- 217 CORAL GABLES, FL O 34, LITY-5T- 2 i Cokral Gableg, FL 33134
TILE [37] 1] DELETE 41TILE T e, Change (] Addition
NAME ELLERBE, BENNY 4 2 HAME '
steeer aooress | 400 UNIVERSITY DRIVE 4.3STREET ADDRESS
CITY-$1- 2 CORAL GABLES, FL 60000 44 CITY-5T- 2P
TILE L] DELETE S1TILE L] Changs - [} Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
GITY-S1-28 5.4 CITY-ST-21P
TIE [T DECETE 6.1 TTE L] Crange L} Addition
HAME £.2 NAME
STREET ADDRESS $.4 STREET ADDRESS
CITY - ST- 2P £.4 CITY-5T-2P
14. | do hereby cerlily thal the information suppked gfify for tha exsmption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

F true and accurate and that my signature shall have the same legal eHect as if made under cath; that
erad 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name

. 2
EIGNATURE AND TYP

Paytime Phone # 0028178

CR2E037 (9/96)




