2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 707276 ecretary of State
1. Entity Name 04-21-2003 90306 044 ****6] 25
DAYTONA BEACH JAYCEES, INC.
Principal Place of Business Mailing Address
208 CEDAR ST 208 CEDAR ST
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber KO-8045257 Applied For
Not Applicable
7P Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent  _. - . w_ .. _7-.Mame and Address of New Registered Agent.— . -
i Name
GARPEREI'LA’ PALL Street Address (P.C. Box Number is Not Acceptable)
189 MOONSTONE COURT -
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity 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 chligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signaturs reguired when reinstating) DATE

P

" ‘9. EigSiion Campaign Fitarcing — — $5.00 MayBe | MaRECHeCK-PayabIE 16— |

i ----F &ﬁg_ﬁvz:e'm_-»
5 ILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TMLE % DV [ﬂDelete TITLE v [ Change ‘E”Addilion
NAME CARPERELLA, PAUL NAME ﬂ\"{)(\A\a ‘%\'CVC(\&
stheeT acress | 189 MOONSTONE COURT smeeraooress | QLD Chi'e \ade2 Deve
omv-st-2¢ | PORT ORANGE FL 32119 OITY-ST- 2P o Olovne 1. 31127
TITLE PD [ﬂ Delete MLE D\/ v \ ’ [ Change ijddition
N CONNER, LAUREEN N Mmaare L3qman
staeeT anoress | 107 POWELL BLVD. # 3105 STREET ADDRESS | L ) p ' S‘Vﬂfﬁ
orv-sT-2p_ |'DAYTONABEACHRL32115" " Rovstze | fe{y- OCothae CL BDMMG T -
TILE FD mne[e[e TME L [ Change [ Acdition
NAME CARPERELLA, KATIE NAME
streeT aooress | 189 MOONSTONE COURT STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 CITY-SF-2IP
TTE D O Delete TME O Change [ Additian
NAWE GOLDBERG, JOE - ‘ NAME
sTReeT aopRess | 5498 S NOVA ROAD STREET ADDRESS
GITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-ZiP
TITLE O Delete TITLE Ochanga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S$T-2P

12. | hereby certify that the information supplied with this fi|in§| 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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addregs, wilp gl' gther like empowered.

LN ) "f:l;‘:LRE@UﬂhFSS'e:CJ & “MM;g 3862594500

SIGNATURE:

4
g

CR2E037 (10/02)



