2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Sgp 06,2006 8:00 am
DOCUMENT #707276 ecretary of State

1. Entity Name _Of- Kok
DAYTONA BEACH JAYCEES, INC. 09-06-2006 90039 020 61.25

Principal Place of Business Mailing Address
PO BOX 11463 PO BOX 11463 :
DAYTONA BEACH, FL 32120 US DAYTONA BEACH, FL 32120 US N
S S HOMREIERIRIOOVERREAATTEN
Suite, Apt. #, elc. Suite, Apt. #, eic. 07182006 Chg-NP. CRZEQ37 (4/06)
City & State ) City & State - 4. FE! Numbar Applied For
59-6045257 Not Applicabl
Ze Country Zp ) Country 5. Centificate of Status Desired O ?esa'gesq l?tried:ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, JOE——— — - —_ |l— L+Luc inda-Victoeria-Dodson-— ——— -
5496 S. NOVA ROAD Streel Address gP‘O. Box Nurmber is Not Acceptable)
PORT ORANGE, FL 32127 1125 Loblolly Lane
o Ciy - 7ip Cado
Port Qrange. FL 35%%9

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent.

| e, ) .
SIGNATURMM'_@'\ Lucinda V. Dodson, President/Director 8/15/06
Iomua.wmammmdmék@rogppﬂmamﬂmﬁapnmbh_ (NOTE: Reg: Agent sy requirsd when rei DATE

Filing Fee Is $61.25 .U 9. Election Campaign Financing $5.00 May Be . Make check'payal;le to
Due by September 6, 2006 Teust Fund Contribution. Added to Fees Fiorida'Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 peste TITLE President/Director Clcrange K7 Additior
NAME GOLDBERG, JOE : NAME Lucinda Victoria Dodson
STREET ADDRESS | 5496 S. NOVA ROAD swreeTaporess | 1125 Loblolly Lane
omv-st-z° | PORT ORANGE, FL 32127 CiTY-ST-ZP Port Orange, FL 32129
TME L] Defete Wi Management VP O change K Additior
NAME WOLFELSCHNEIDER, JESSI HAME Rafael Cruz
STREET ADDRESS | 1320 HAND AVE., LOT 55 seeranoress | 1125 Loblolly Lane
Cm-sT-2P | ORMOND BEACH, FL 32174 CITY-ST- 2P Port Orange, FL 32129
- T D . X1 Delete TITLE Bettetdrylyn . [ change B0 Acaition
HAME -MCAFEE; JERRY HAME Kelly Joslyn
STREET ADDRESS ( 2055 PORTQ BLVD. - gtneer noress | 640 Northern Rd. #207
orv-si-zP | NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP S. Daytona, FL 32119
TIE 3 pelste TITLE Ochange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY.S1-2P : CIFY-ST-2P
TME 7 Delete TITLE : DOl change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2iP - Cny-§7-7p
TImE , : O Delete TMLE . Ochange [ Additior
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T- 27 CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | amn an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ , Lucinda V. Dodson

RGNATURE ARD TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Lo Pavirmwn Phone #




