FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

© 1999

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

DOCUMENT # 73722

1. ‘Corporation Name

LAKE CITY JAYCEES, INC.

Principal Place of Business

400 LOMOND -
P.O BOX 4
LAKE CITY FL 32056
us

Mailing Address

400 LOMOND

P.O BOX 934

LAKE CITY FL 32056
us

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90052 029 *#=%6] 25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

...FL.

] - 26] 11/04/1876
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] - ;l NOT APPUCABLE . | Not Applicable
City & State City & State i s
&4 o 5. Certifcate of Status Desired (0 $8.75 Additional
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
) ;I : [E';] _2;[ |_3;| Trust Fund Contribution Added to Fees
" 9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
T 81| MName ‘
FREE- @NA‘ ‘ L 82] Street Address (P.O. Box Number is Not Acceptable)
RT 17 BOX 968 55 :
LAKE CITY FL 32055 \
- 84| City 85| Zip Code

pt.th

¥ v L

e_appointment as
R A |

T3 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this;statement for, e, purpose of changing s registared
* ~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors..|' hereby. acce . appo ! j i
t5+agent. Fam familiar with, and accept the obligations of;:Saction 617.0503, Florida Statutes. B F A g

registered {1
[ :

0000769

SieNaTuRE P L ,
Sigmature, typad or printad neme of registered agent and title if applicable. (NOTE: Regsiatorad Agant signaturs required when reinstating) DATE B A 8
12, ’ - OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
V0 I DELETE 13 TE ECEE [iChangs  CJAddiion | ©
CANDLER, CHRIS 12 NAME ' : o 5
RT 13 BOX23 13 STREET ADDRESS R e &
LAKE CITY FL 32055 14 CITY-ST-2IP : &
D ’ [J DELETE 2.1 TMLE OChange [ Addition | ©
WALSH, JAMES 22 NAME
RT 12 BOX 193-A 23 STREET ADDRESS
LAKE CITY FL 32055~ .0 . 2.4 CTY-ST-2ZP
VD ’ T [] DELETE 31TME [JChange [ Addition
34 (711, GAMBEL - STEVE. . - AZNAME
sTReET aobrEss|<RT:12 BOX 356 - . 33 STREET ADDRESS
cmy-siizp i | LAKE CITY FL 32055 34, CITY-ST-2P
v (] DELETE 41TITLE [JChange  [] Addition
... | STEPHENS, ANGUS 4, 2MAME e
ress): RT 13 BOX 504 4.3 STREET ADDRESS T AL '
. LAKE CITY FL 32055. g 44 CITY-ST-2P IR LT R S R D ITTPE et
T R [ DELETE 5ATTLE CiChange  [J Addition
'| CANDLER, JENNIFER 52 NAME \ : '
RT 13 BOX 23 5.3 STREET ADDRESS
LAKE CITY FL 32055 54 G- ST-2P . o
f.d- "..-:'le" B ] DELETE 61 TIME ) [] Change t D Addﬁt‘ron
: B2 NAME i ol
STREET ADDRESS E 6.3 STREET ADDRESS
cy-stzp's | 84 CITY-5T-2P

4. 1 hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(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 legai effect as if made under ocath; that | am an
officer or dirgictor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Blo:

GO -ES -

AASSEA

Daytime Phane # N o



