—

FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 710531

1. Corporation Name

THE TAMPA JAYCEES, INC.

(5)

Principal Place of Business

Mailing Address

AR

5011 W. HILLSBOROUGH P.0. BOX 274001
SUITE E TAMPA FL 3338
TAMPA FL 33634
us 3. Date Incorgoraled or Qualited 3a. Date of Last Report
~ 03/15/1966 /25/1995
2. Principal Place of Business 2a. Mailing Address _ 4. FE! Number Applied For
-Z_il iE] "‘,0, 'Bo); Q NOOI 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additionat
E e 5. Certificate of Status Desired [} Fee Required
City & State | City&Stale__ 6. Elaction Campaign Financing $5.00 Mey Be
EJ : 28] T;)q F { E;: 5(38 E;’ Trust Fund Contribution O Added to Fees
Zipr Country | Courgry 8. This corporation has fiability for intangible tax under s. 199.032,
(24] 25] 20] %3(0 gg 30] ﬁ) ”5 Florida Statutes vos B¥ No
9, Name and Address of Current Reglstersd Agent 10. Name end Address of New Registered Agent
81[ Name |2
DOTY, JOHN T - Kl chards JQ,?EZ"‘ L
' 82 real Addrass - Pox Nurper is Not, Acceptable -
8649 N. HIMES AVE. [BORG SHratlorcd “Tok ¢+ #7132
#8086 83
TAMPA FL 33614 - T
ThAm DA FL | 3502y

11. Pursuant 1o the provisions of Sections 61 7.0502 and 5171
or registered agent, or both, in tha

fammiliar with 1 agoept the obligations,of, Section 617.0503, Florida Statutes,
SIGNATURE i;lgj’)Q\f S . &)Q‘SOI’] .

Sigrialure, typod or printedt names

State of Florida. Such change was authorizad

vpsslerad agent a0 1 b it Spphicabie, TTNaTE

508, Florida Statutas, the above-named carparation slbmits this statement for he purpose of changing its registered ofice

7 e corporation’s board of dire%m the appointment as regigtered agept. | am
™ Y/
of’_;g?s\ N d/o&ﬁ 127/ P

Fisterad Agant signalue rec e wvhen Teinstat ngi

OATE

12, OFFICERS AND DIFECTORS, T s, ADDITIONS/CHANGES T0 OFFIGE RS AND DIFECTORS TN 15 S
e I’;OTY JOHN T TNICELETE 11TLE ?reii::;— [3Change R Addition g
NAME ; 12 NAME tchards \aso , N
stheer amress | 8649 N. HIMES AVE., 13STHEET ADDRESS | 1 QOB S—tpf-&‘-t:%?d Tx oI §
CITY -51-2F TAMPA FL emaste - oo Bl 33 A\ &
L v “RIDELETE 21 TLE \ice Tresident . Cdchange ~ [Sodiicn | O
NAME WAGNER, JEFF 22 NAME 4 . C‘j.)rfs-i-i NG Jord(\ ¥

smeer aopeess | 5109 PENNSBURG DR. aastreetavoness | RLIR BeWe & haw o L an e

CITY-ST- 2P TAMPA FL 33624 zaevsrze | ooy F1 R Ry

TLE VO [JOELETE 317TMLE THrecsorer i I Change E\Addition

NAME RICHARDS, JASON 32 NaME vl Bewnes

staeet anoress | 6401 S. WESTSHORE BLVD. sasteeracontss | 3308 CoYwell Ave..

CiTY-§7-2p TAMPA FL 33616 st [ TRmpa © 3 ’SB\oH

TILE VD “BJDELETE 21T 3 [JcChange” [ Addition

NAME STAMM, ANNIE 4 2 NAME

streeTancress | 14606 WATERLOO ROAD 4.3 STREET ADDRESS

CITY-$T- 1P ODESSA FL 33556 44 CITY-§T- 2P

TLE VD [Joetene 51TITLE DiChange [ Addition

NAME BARNES, PAUL 5.2 NAME

staeer aporess | 3202 COLWELL AVE. 53 STREET ADORESS

CITY-5T-21P TAMPA FL 33814 \ 54CITY-S1-2p

TIiLE T QDELEIE 69 TITLE [ Change [ ] Addition

NAME PEZZOLICH, DAN 62 NAME

stheer aonmess | 22626 WEEKS BLVD. 6.3 STREET ADDAESS

CITY-§T- 2P LAND O LAKES FL 33639 B4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this

cath; that | am an otfic:
appears in Blook 12 or

r diractor af the carporation or 1he receiver or
ock 13 if changed, of.on an,atachment with an address.

)

filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certily that the informatiop indicated on this annual repon or supplemental annual repart is true and accurate and that
trusiee empowered to execute this report as

My signature shall have the same legal effect as it made undier
required by Chapter 617, Florida Statutes; and that my name

éméi . cw% n L
BIANATURE AND TYPED OR PAINTED NAME O BIGNING OFFICER OR DIRECTOR

Daytime Frone &

Kichard, /}m&ﬁg_%@/ﬁé 768-3356

SIGNATURE:




