2003 NOT-FOR.PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 741327 & ecretary of State
1. Entty Name 04-18-2003 90195 042 ****6] 25
FLORIDA JAYCEE MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
2000 N. GILMORE AVE. 2000 N. GILMORE AVE.
LAKELAND FL 33805 LAKELAND FL 33805
S S TR RN
Suite, Apl. #, ete. Sulte, Apt. #, etc. [} CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number 59-1862407 Applied For
Not Applicable
2 Country b Co.umry 5. Certificate of Status Desired O &%';’esq Szﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
— - — R Name-
HIGGINBOTHAM, TRACEY C. -
! Street Address {F.0. Box Number is Not Acceptable)}
3935-L N US 1
COCOA FL 32928
| 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 obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed namea of ragisterad agent and tile if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
X 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O gdscle?jq;g:};ss ° Florida Departmext of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P SO O Delete MeE y P O change K Addition
NAME BAGLEY, PAUL NAME 0‘94‘3 h,\;-_"— W e
srieet aooiess | 1152 HARBOR DR. ' sweeT aookess | S @o st pedeein Bl
cnv-st-ze |FORT MYERS FL 33917 7 CITY-ST-2IP Maples | Fu, J41)A
TITLE D O [ Detete TiTLE D. ’ \ [Jchange [ Addition
NAME PHILLIPS, MIKE NAME T ror, Wia
staeeT aoress | 7829 FOX SQUIRREL CIRCLE. smeeTacoress | 24y Libs, 57 1-/)'-- b
om-st-z¢ | LAKELAND FL 33809 orveszze | fMoplea A 4/ ~
T D Delet me ' 7 Change Adition
NAME JAYNES, KAREN R K NAME % o' S‘t AJ, TOm %
streer acoress | 4027 INDIAN RIVER DRIVE SRETAO0RESS | 125 Dony (Coevl
CITY-ST-2IP COCOA FL 32927 CITY-5T-2P Lakeolo ) i</ BLEU |
TITLE D ﬁnerele TITLE T i 4 (] Change WAddin‘on
NAME CLEMENTS, KEN NAME kenta, Marie, ~
sTreeT AnoREss | 3644 NW 33RD TERRACE STREETADORESS | G IS Sovik / 91k Cocel "
orv-st-2P | GAINESVILLE FL 32605 -2 | Jeis s ) mim g0 Jl’/ FYIH ¢ AT
e D Delete TTLE 4 [ Change Addition
NAME REOMOND, TOM X NAME % “F3S, R'GL Are P a
sTReeT aooress | 599 AWIN CIR. seeraocess | 4 49T l{‘) vkshore Pr
eny-st-2p | PALM BAY FL 32909 CITY-§T-21P Meféot. rag, 7 32935
TITLE D [ pelete TITLE [ Change [ Addition
NAME BRANDEL, CINDY NAME
steer anoRess | 2625 NE 131ST LANE STREET ADDRESS
orv-st-z¢ | OKEECHOBEE FL 34972 orTY-$T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 trustee empowsred to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen] with an addgess, with glleiher like empowered.

SIGNATURE: -ﬁE@UI’ig?{ﬁE‘égley 11 4/16/03 239/277-1718

)

.

oy P

S~



