FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCONUT GROVE JAYCEES, INC.

(2)

ARSI

Principal Place of Business Mailing Address
2370 8 DIXIE HWY 7851 SW B6TH AVE
.| MIAMI £L 33133 S MIAMI FL 331434452
= | U8 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1977 04/30/1996
| 2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
- {21 9972 S.W, 8Bth Street ;EI 58-1752539 Not Applicable

Sulte, Apt. #, slc. Suite, Apt. #, atc. N ] $8.75 Additional
P #49 ;ﬂ 5. Cortificate of Status Desired ] Foo Required
:'_ Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
23| Miami, Florida 28] Trust Fund Contribution Addod to Fees
; Zip Caountry Zip Gounlry 8. This corparation has liability for imMangible tax under s. 199.032,
: m 33176 a Dade m ?({l Florida Statutes |:| Yes E No

§. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

SUITE 60

HOFFMANN, J. BRUCE
5915 PONCE DE LEON BLVD

CORAL GABLES FL 33146

Bi| Name

82 Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE:

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes
office or registered agent, or both, in lhe State of Florida. Such change was authorized b
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of direclors. | hereby accept the appointment as registered

Signature. typod or printed nama of ragistered agent and title if applicable

{NOTE: Rogistered Agent signature raquired whon reinstating)

DATE

appears in

Block 12 or Bloﬁi i changed, or on an atlachmant with an address.

h&tr.'-l,\\’l‘\l xu\h PO ST T (Al S S ST S B

12, OFFICERS AND DIRECTORS 15. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T8¢ DELETE 1 TITLE VPD [T change BT Addition
HAME BARBARA BUBLAK 12 NAME Jim Moore

sTReeTADDRESS | 9956 SW 88TH ST, 1-A 1asteeTaopesss | 9972 S.W. B8 Street, #49

omy-st-zr | MIAMI FL 14 CY-ST- 20 Miami, Florida 33175

LE T B DELETE 21 TN VPD [T change  [XT Adition
HAE DENISE HERKERT 2. HAME Jean Whatley

streeraooness | 8178 NW 170 TERRACE asstaeeranoiess | 3066 Aviation Drive

gity-§1-2p MIAM| FL 2.4 C/TY-5T-2IF Miami, Florida 33133

me PR L] DELETE 31 1L 3 B Change [T Addition
HAME DEBBIE HERR 32 NAME

STREETADDRESS | @972 SW B8TH ST, #49 3.3 STREET ADDRESS

CITY-5T-2P _MIAMI FL 3.4, LIY-$1-21P

TILE VPD B oivete FRENT: VPD [T Change K1 Addftion
HAME LISA MARESMA 4.2 NAME Woody Woodside

STREETADORESS | 879 FLAGAMI BLVD. sasmeeraooness | 8415 S.W. 99 Avenue

oY -ST-2P MIAM| FL 44 CITY-8T- 1P Miami, Florida 33173

ME VPD P DELETE 5.1 TME VPD " Change B Addtion |
HANE KIMBERLY BIRNIE 52 NAME Annalisa Claps

STREETADDRESS | DBBO SW 88TH ST, 11-225 saswerraopacss | 13350 S.W, 82 Street

CIIY-51- 21 MIAMI FL 54 CITY-ST-7IP Miami, Florida 33183

e =) I DELETE 61 TITLE T [T Change [0 Adsition
NAME HIRSCHFELD, TOBIN 62 NAME Jennifer Grizmala

sTReET ADORESS | 2069 BRIDGEPORT AVE essmeeraoress | /70 Claughton Island Drive

CITY-ST-2P MIAMI FL 64 0AY-ST-7P Miami, Florida 33131}

14. | do heraby certify that the informalion supplied with this filing does not gualify for the exemption slated in Section 119.07¢3)(i). Florida Stalutes. I further cerlify that the

information indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
I am &n officer or director of the carporation or the receiver or frustee empowered 10 execute this reporl as required by Chapler 617, Florida Stalutes; and thal my name

T AR,

/ﬁ_r\ L S T 4

May 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



