FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90086 020 ****70.00

DOCUMENT # N98000004491

1. Corporation Name

FORT WALTON BEACH JAYCEES, INC.

Mailing Address
F.O. BOX 722

Principal Place of Business

P.O. BOX 722
FT. WALTON BEACH FL 32549

FT. WALTON BEACH FL 32549

AWM AU RO

Mar 09, 1999 8:00 am §

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] E£54-35220b\ - - Not Applicable” |~
Clty & State City & State 5. Certifcate of Status Desired l?.( $B.75 Adqitional
';_;,] 2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [—EI E |?o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name £2 .
Sugan E. Kidwel!
MIZIO. ARMANDO F 82( Street Address (P.O. BoxNumber is Not Acceptabla)
25400 U.S. HWY 19 NORTH,STE.210 wery .
CLEARWATER FL 33763 83| . -
84| City 85| .Zip Code ‘
.\l 0fom Beacal FL " 2753

office or registered agent, or both, in fhe State of a. Such chan

agent. t a ceptthy obligati

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Section 617.0503, Florida Statutes.

2.29.97

t
Feasureer FLOBJICS
[NOTE: Regisiered Agant sig required when

cﬁﬁow (11/98)

SIGNATURE ) ;

S g! printef name of registared agent and titid 1l applicable. " DATE
12, { / \—" OFFICERS AND DIRECTORS _ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TME [ DELETE 1.1 TTLE [ Change _~¥] Addition
NAME GRIFFIN, NIKKI 12 NAME
streer aooress| 201-C TROY STREET 13 STREET ADDRESS
orv.stze | FT. WALTON BEACH FL 32548 raonvsrae_ (PE A e 22t Shalima r FL326
TME DVP [ DELETE 21 TITLE / [MChange [ Addition
NAME KIDWELL, SUSAN 22 NAME } g
streetanoress| 1115 LOWERY DR. 23 STREET ADDRESS
arvst.ze | FT. WALTON BEACH FL 32548 24CTY-§7-7P : Mﬁ‘l’? =
Tme DS [ DELETE 34 TITLE Seerela ClChange  [shadition
NAME KIDWELL, SARAH 32 NAME ‘hemas
streersooress| 9 WEDGEWOOD LANE 33 STREETADDRESS | 2. \IJO-\f nel Ci
crv.stae | FT. WALTON BEAGH FL 32547 worvstze_ 174 Wallon B
TME ] DELETE A1TITLE P L1 Change
NAME 4.2 NAME JMIH\ A -Bﬁ-r‘nca.s-He.
STREET ADDRESS 4 3 STREET ADDRESS ?'0 '&‘ A
CITY-5T-2IP 44 CITY-ST-2IP %&Wﬂ; 5;"16!11 mar, FL ‘:525?:1
TME {7 DELETE 54 TITLE T [#Change [ Addition
NAME 52NAME Susan £. Kidwa_,[ f
STREET ADDRESS sasmreetaopress (LIS Lowery Drive Nw
CITY-ST-2P scmveseze |FF. Wallon Beach  FL 32547 .
TME [J DELETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME Themas D. \.Jc_L[sh
STREET ADDRESS sssreeraoress | 22 Wayne | Clirele
Qry-87- 29 ssorvstze  |FE Walton Beach, EL 325 Ll-?

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver orjtrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeny with an addregs,

SIGNATURE: PANEL )

il , M
SIGNATURE AND, [ GR PRINTED NAME OF SIGNIN
IBNATURE AND fYPEY

yith all other like empowered.

SUEBEDE Awell

¥33-355k

G OFFICER OR DIRECTOR

22797 §50:

Daytime Phone #



