2004 NOT-FOR-PROFIT COﬁBORATION
ANNUAL REPORT {AR) Apr ozglﬁgall) 8$:00 am

DOCUMENT # 741327
bnodivro ecretary of State
FLORIDA JAYCEE MEMORIAL FOUNDATION, INC. 04-02-2004 90051 011 **#761.23
Principal Place of Business Mailing Address
2000 N. GILMORE AVE. 2000 N. GILMCRE AVE,
LAKELAND FL 33805 LAKELAND FL 33805 7
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
£9-1862407 Not Applicabie
Zip Country Zip Country - . 8.75 Additional
. 5. Certificate of Status Desired o gee Hequirecll lona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: c- Name__ - Tk .
] ST T T e - Baglry T R |
Pgé%EFEIOng;\PA,—TRACEY c_ _ i e e | _Sireet Aégless (P.O. Box Number is ﬁﬂAcceptable) — B _
COCOA FL 32926 : E; ‘
City Zip Code
L MRS FL | %2

8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agent, or both, in the State of Flerida. | am familiar W|th and accept
the obligations of fggistered agent.

SIGNATURE cw@ M : 3-24-2Y

Slgnature; typed or printed name ol regqlerﬂgsm and lille # apphcable, N (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P Ky it
T clele TITLE PRESIDENT [RCrange B Addition
NAE BAGLEY, PAUL NAME WILLIAM DOVELASS
staeEr appmess | 1152 HARBOR DR. SIREETAO0RESS | (o000 BT, ANDREWS SLVb,
cry-sr-zp  |FORT MYERS FL 33917 CITY-SE-7P APLES . ALpRADA
THLE D : [ Detee TITLE v 7 ﬂ Change [ Addition
NAME PHILLIPS, MIKE NAME i
sTReeT AnpRess | 7829 FOX SQUIRREL CIRCLE. STREET ADDRESS
LITY-ST-7IP LAKELAND FL 33809 eITY-51-2IP :
TME - e [P e 1 —- [] Delete mE. .| FeiEme ) o ﬂChange- [! Additica- |-
“NAME” | ROESTAD TOM—~ — - ——-+ — = — RN - e e ——
sraeeT appress | 125 DONS COURT STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 33801 CITY-ST-21P

T -
TITLE Rﬁelete TITLE .U [] Change gAdd:lmn .
NAME KLUNTZ, MARCIA NAME Lisa 1. Dovglass

steeT aooness | 918 SOUTH POLK COURT
omv-sr.ae | KISSIMMEE FL 34741
O

STREET ADDRESS |G S, Ao e @1 LV,
CITY-ST-21P Aapi E< B} FlL . 385113

TITLE . 1 Delete TITLE ﬁChange [ Addition
nE 22(?75 E‘E{gRF:(IgSIRE DR n Ru330, Rick
STREET ADDRESS - STREET ADDRESS
omv-sr.zp |MELBOURNE FL 32935 CITY-5T-2P

D —
TITLE 7 Deiete TiTLE [ Change [ Addition
NAME BRANDEL, CINDY AME ) _

2525 NE 1318T LANE

STREET ADDRESS STREET AUCHESS
ery-sop | OKEECHOBEE FL 34972 LIy -81-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director

of the corporation cr the receiver or trustee empowered (o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address other like empowered.

SIGNATURE:

bAN gn dopsinss F2Y-0  BI-F35- 5727

SIGNATURE AND TYPED Q D NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phone #




D

RoB Lywn

5539 ForsEstaps LAvE
Jack sow v+ /e | f2. 3258

D

Lisq Dovgass
LOo 370 Arorewos Biup,
/’/afo/cs; F . 3913

D

W

54””;104 C:-qpb:z)ué

1000 Douglas Ave  Apr /3

AlTanow e Speinss, £, 32714

- mmem ST T IS Lt e - = e y
. . T —. e



