2003 NOT-FOR-PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am .

DOCUMENT # N98000004491 ecretary of State

1. Entity Name 04-17-2003 90116 023 ****5] 25

FORT WALTON BEACH JAYCEES, INC.

Principal Place of Business Mailing Address
P.0. BOX 722 £.0. BOX 722 T
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 ]
Suite, Apt. #, etc, Suite, Apt. #, etc. IjCHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4, FE! Number 59.3522%1 Applied For
Not Applicable

Zj i Count iti
P Country Zip ountry 5. Certificate of Status Desired O 58'75 ‘3"""‘“”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v R 1 velsiy = - -
: arcett W]elwn - -
KIDWELL, SUSAN E Stre Addgs (P.Oé%x Number s Mot Agceptable)
415 SHERRY CIRCLE 7=\ Wa. VENE

FT. WALTON BEACH FL 32548

CityF“_. wcum Q)(‘)’\ FL Zi[i%:ieﬁq%

-8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent. W
8 tasd .. f%/ J9/e3

[ T

SIGNATURE
iy Signature, typso or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura raquired when reinstating) C%_'I"EJ
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10, - . OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCRS IN 10 .
TIILE PD ™ Dlete TITLE Pras vt R Ol change [ Addition | &
i KIDWELL, SUSAN E we  [Tarfetr, MeMA o 2
stwee soress | 415 SHERRY CIRCLE stemoess | AAO, FUNEL o™ et 5
onv-si-e | FORT WALTON BEACH FL 325484002 stz | Frwalit Buhey FL 3357 . |8
TITLE v o Deiete TMLE AN D SR e ST [J Change  [WAddilion | &
NAE GAERTNER, JENNIFER K NAE Ja ke Tayor ah Raad ©
sTreeT ADoress | 215 SHALIMAR DR STREET ADDRESS | LSECD Pf,g@ Sm
orr-s-2¢ | SHALIMAR FL 32579 , ov-sezp {CAORSA , L 32530k l .
RTEE [ L e BT DVM‘-S:":L'%: Lok, AaniEae [ ohange - [V Adition
NAME WETHERELL, LISA NAME Df(:x‘._'r\ep C:%"\g?m
streeT ADDRESS | MCEWEN DR ' STREET ADGRESS | SO i
orv-st-ze | NICEVILLE FL 32578 oTY-ST-zP :‘-l-v\bdfﬂﬂ BL}\)FL 23541 i .
TITLE Dv (] Delate TITLE P e T [+# Change Addition
NE KARPOICZ, CHRISTOPHER NAME Ko ﬂ‘z’&% LA
street aooress | 415 SHERRY DRIVE : N staceraooness | 8 w Qe 8 = : 4
orv-sz¢ | FORT WALTON BEACH FL 32548 av-srze | FEWa chy FL 33841) )
TITLE S0 [ Delete THTLE SLnTo s O Change [ Addition |
NAME KIDWELL, SARAH ‘ NAME Melvin
street aooress | 415 SHERRY CIRCLE STREET ADDRESS | SAD Vivoo Avenve.
crv-si-z¢ | FORT WALTON BEACH FL 32548 avsrze | ERwabton Pda. 3 FL 3254%
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ljke empowered. —

474

U ROHIREEZ S

S

SIGNATURE: h3  BSO-374-57/7




