FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 760384

1. Carporation Narne

JEANIE 1! BY THE SEA ASSOCIATION, INC.

(8)

R

Principal Place of Businoss Mailing Address
P.O. BOX 261 P.O. BOX 20
COCOA BEACH FL 32831 COCOA BEAGH FL 3283 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Flga&n
10/13/1981 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] [Nt Appiicaie
Suite, Apt #, etc. Suile, Apt. #, elc. i i
uie. e 18 AP 6. Centificate of Status Desired 0 sﬂ 75 Aadtional
El —2?| Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
?:ﬂ ;.a] Trust Fund Contribution O . Added to Foes
Zip Country ap Country 8. This corporation has liability for intanglble tax under s. 199.032,
;' m E ?0] Florida Statules Clves Cno

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registersd Agent

B2| Street Address (P.0. Box Number is Not Acceptable)

81| Name
RIGERMAN, MARILYN A,
200 NORTH FIRST STREET
CICIA BEACH FL 32831 83

84| City

FL 85] Zip Code

11. Pursuant to the provisions of Sectans 617,0502 and 617.1508, Florida Siaiuies, the above-named corporation sUbmils 1his stalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. 1 hereby accept the appoiniment as registered

irdormation indicated on this annual report or su
1 am an officer of director of the car
appears in Block 12 or Block 13 if

SIGNATURE:

ho

ration or |

agent. | am familiar with, and accept the obfigations of, Section 617. , Florida Statutes.

SIGNATURE ——
Signature. typed of printed nama of registerad agenl and titla it applicable {NQOTE: Registered Agant sighature required when feinataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e PD FDREE 11TILE o [T Ghange BFAddition g
NAME ALSTON-BRUCE~ 12 NAME it z, = remnik . B
stReet oDRess | -408-FYHER-AVE-#4- 13STREETADORESS | ef 3 A€ Tant e Avenue §
CIrY ST 2P CAPE-CANAVERAL L AOTY-STP | s feentrle. A 3246D g
T TO [ beLETe 2{TITLE Ul Crange [ Addition
Hame VALEK, JEROME R 22 NAME
stuees aopress | 328 KENT DRIVE 2.3 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 2.400VY-S1-2P
TILE VD [T DELETE 31 TILE [J Change [ addition
NAME CATLETT, RAY 32 NAME
smeer aooness | 1012 GORONADO DRIVE 3.3 STREET ADDRESS
CIFY-ST-2P ROCKLEDGE FL 34, CITY-ST- 29
THLE ] DELETE L3 THLE L] Change ] Addition
HAME 4.2 NAME
STHEET ACDRESS 4.1 STREET ADDRESS
CITY-ST- 71 4.4 CITY-5T-21P
TILE [ DRETE 51 THTLE [T Crange L] Addiion
NAME 5.2 NAME '
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2ip 54 CITY-ST-2P
TILE ] DELETE §1TME TJ change ] Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-5T-20P
14. 1 do hereby cerlly thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. t further certify that tha

plemantal annual report is true and accurate and that my signalure shall have the same legal effect as It made under oath; that
receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

nged, or on an atta ith an address. ——
9 Jerove Vo fa i

A ABLEOUWRED

/ 90.[/‘4}4!"14/ (957

SKINATURE #ND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Davime Phona i1 AAYTASA



