FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUM

ENT # N02477

. Corperation Name

KISSIMMEE-ST.CLOUD JAYCEES, INC.

0)

Principal Place of Business

P O BOX 420519
KISSIMMEE FL 34742

Malling Address

P O BOX 420519
KISSIMMEE FL 34742

NN AU

3. Dateolaic'ir'xiz'})‘rlagteBd4 or Qualified

" “%io110%

2]

29] %]

Florida Statutes

O ves BINo

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 El m'f {f -5 3 { -7 O ’{ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #. etc Uite, Apt. #, etc 5. Certificate of Status Dasired O $8.75 aditional
E 2_7| Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mariea I0intz
TIPPLE, JAMES 820 Stect Adoress (P.O. Box Number /s Nol Acceptabie)
3181 PINEBRANCH DR 918 South Park Ct.
SUITE 202 8 .
KISSIMMEE FL 34741 G e BT
issimnee 24747

11. Pursuant to the provisions P

Such chan e was authorized by

eclions 617 0588 and 617.1508, Florida Stattes, the above-named corporation submits this staterent for the purpose of changmg its registered office

certify that the information indicated on this g
path; that | am an officer or director of thg
appears In Block 12 or Block 13 1 chapd

SIGNATURE: _

Ol

repon or suppls pep

tal annual report is true and accura

the corporation's board of directors. | hereby accept the appointment as jegistered agent. tam
ang aC drida Statutes.
SIGNATURE Q&Q&E{L /ﬂ _ggg
g & Bhd {(NOTE: Ragislerad Agent signature raquired when reinstating} DAalf 7
12. OFFICEHS AN DIRECTORS 13 ADDITIONS/GFHANGES 10 OF HCERS AND DIRECTORS IN 19
TLE P SADELETE 1ATIE [RChange [ Addition
NAME TIPPLE, JAMES 12 NAME P
sreeeraoorese | 3181 PINEBRANCH DR, #202 rasmeeer aporess | MARTEA J{RNIZ
CITy-SI-2P KISSIMMEE FL 14 GTY-ST- 2P (918 SOUTH PARK CT. ,KISSMMEE FL. 34741
ME VD PRPELETE 21 TNLE VD Bchange [ Addition
NAME KON'ECENY. PAUL 2.2 NAME PAUL KOYIECZNY
steeet anoress | 1341 DORADO DR. #8 zastreeTaooaess | 47134 BLACK POWDER WAY
orv-stze | KISSIMMEE FL 2acmv-si-22 | KISSIMMER, FL, 34744
T VD JRUELETE 21 TIE vD ' [ Change [ Addition
NAME KUNTZ, MARIEA 32 NAME STEPHANIE KELLEY
streer agoress | 4804 ORIOLE DR aasmeer noness | 4134 DLATK POWDER WAY
CITY-ST-2IP ST CLOUD FL 3.4, CiTY-ST-2IP KISSIMMES, FT,, 34744
e BADELETE 41TLE D ’ (dChange [ Additon
NAME DAYTON OSCAH 42 NAME PHYLLIS CLOUGHLIN
steeT anoress | 905 KELLY AVE. #3 43STREETADDRESS | 1204 ROYAL ST
CiTY-St- 2P KISSIMMEE FL 44 CITY-ST-2P KISSDMMED. 5T YT
TIILE D CIDELETE 51 TITLE - =T [JChange L] Addilion
NAME SZAKACS, JAMES 5.2 NAME JAMRG=BEXRACS
seeTaporess | 6219 WHITE OAK LN SISTREETADDRESS | 640 WHETE—QAR=TN
oITy-ST-2P ORLANDO FL 540ITY-ST-7P rm
TTLE D FDELETE B9 TILE 6 * BdChange [ Addition
HAME T&Oggrﬂﬂé ‘:',HYLUS B2 NAME ORIN HEMPHILTL
STREET ADDRESS . BISTREETAODRESS | 00 MART B0 AV
LTY-ST- 20 KISSIMMEE FL §.4CITY-SI-2P ) M
14. | Go hereby cerlify that the information suppliad with this filing is voluntarily furnished and doas not qualify 1 st N { 'FIQ 07(3)(x), Florida Statutes. | further

ta and that my signature shall have the same legal etfect as if made under

0 execute this report as required by Chapter 617, Florida Statutes; and that my name

eadont 2t Godausyrry

CR2EQ37 (12/95)




