FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

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

DOCUMENT # 745257

1. Corporaton Name

DELRAY BEACH JAYCEES, INC.

(8)

Principal Place of Business

NORTHWEST 9TH ST & LAXE (DA RD
P O BOX 613
DELRAY BEACGH FL 33447-0613

Mailling Adcress

P.O. BOX 613
DELRAY BCH FL 334470613

3. Date Ingorporated or Qualified 3a, Date of Last Report
12/13/1978 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI 265 59-1922492 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ets. iti
Sufte. Apt. 4. et - e, Apt. , #lo 5. Certificate of Status Desired 1 $8.75 Addlmonal
22 2ﬂ Feae Required
City & Stale | City & State 6. Eigction Campaign Financing $5.00 may Be
23 2xﬂ Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liabikty for intangibile tax under s. 199.032,
24 '—2—.'.3—1 2ﬂ m Florida Statutes [J Yes [INo
9, Name and Address of Current Regjistered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTlNCAVAGEI ALLEN WM., SR. 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. FED. HWY #201
719 SW. 27TH TERRACE 83
BOYNTON BEACH FL 33435 R L o

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

or of i

oath; that | am an officer or dire:
i k ¥@'if cha

appaars in Block 12 or B

SIGNATURE:

S OR PAl

himent with daress.

— L il

SIGNATURE R R -
Slgnature, typed or printed narme of registerad agent arid tia i aoplicablo (NOTE: Registered Agenl sianalure required when rainslating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
THLE L) [JDELETE 117I1LE oD [ Ghange XMdilion
e COOPER, KIMBERLY B e |Oennifer  Ruoda s’
swreetanoress | 412 SOUTHRIDGE RD JasTaEer oRess | 1S5S 5. £ectax oL HLU‘S' el
GITY- §1-2P DELRAY BCH FL waome-st-zr | Dedyeauy BQaCbJ FL 22483
TITLE PD [CJDELETE 21 TMILE - ' [Otherge L] Acdition
NAME GERETSON, MARK 22 NAME
streeraconess | 415 SOUTHFIELD RD 23 STREET ADDRESS
CITY-5T-2F DELRAY EBAHC FL 2 4CY-5T-2F
me 1D [ JOELETE 31TILE [Chenge [ Addition
NAME REICH, CHRIS 32 NAME
steeet aporess | BOX 777 33 STREET ADDRESS
CITY - 5T-20P DELRAY EBACH FL 34,07Y-ST-2P
TILE D CJDEETE LA TTE Clcrange  LJ Addition
NAME HERING, CHARLES & 2 NAME
steeeranoress | 415 NE 7TH AVE 43 STREET ADDRESS
CIY-57-21P DELRAY EBAHC FL 24GITY-81-21
TITLE [JDELETE 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADUAESS 5 3 STREET ADDRESS
CITY-§T-2P SACITY-ST-2P
TTE [MHEIEE G1TIRLE Cdchange [ ] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHTY-S$T-2F £4CY-5T-2IP
14. | do hareby certify that the information supplied with 1his fiing is volurtarily furnished and does not gualify for the exemption stated in Section 1198.07{3)k), Florida Statutes. | further

certify that the information indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
on an att

€D NAME OF SIGNI

EA OR DIRECTOR

Dayimg Prone #

Y §}Z% 235

CR2E037 (12/95)




