FILE NOW: FILING FEE IS $61.25 FILED

ng?;:g.?ﬁ'\] e '“!fi“:.%’ FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT R i Jan 22 1998 &:00am

1998 DIVISHON OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 745237 (8)
A O R ER

1. Corporation Name

DELRAY BEACH JAYCEES, INC.

Principal Flace of Business Mailing Address
901 LAKE SHORE DRIVE PO. BOX 613 3. Date Incorporated or Qualified
P O BOX B13 DELRAY BCH FL 33447-0613 12”3”978
DELRAY BEACH FL 33447-0613
us ) 4. FEI Number Applied For
59-1929492 Not Applicable
2. Principal Fi ' Za. Maling AGG 75 Additonal
rincipal Place of Business alling Adcrass 5. Cerfificate of Status Desired 4 $8.75 Additional
21 E’ Fee Required
Suite, Apt, #, elc. Sulte, Apt. #, etc. 6. Election Gampaign Financing _$5.00 May Be
[z2] - [27] Trust Fund Contribution O Addedto Fees
City & State Gity & State 7. Is this nonprofit corporation a hormeowners association?
2] 28] OYes [Ivo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ El EI 3_0| Personal Progerty Tax dus June 30.  [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
81 Name .
MARTINCAVAGE, ALLEN WM., SR. 82| Street Address (P.O. Bax Number is Not Acceptable) T
1200 S. FED. HWY #201 S
719 S.W. 27TH TERRACE 83
BOYNTON BEACH FL 33435 34| Ciy FL ‘ss Zip Code

T1. Pursuant 1o the pravisions of Sectians 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalues, typed or prnted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura requirec when ralnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS If\j 12

T S0 L1 DELETE LATILE “TDVP ) 1 Crange  JA Addtion
NAME COOPER, KIMBERLY B 1.2 NAME B W I’FHA‘LJ—*S 24 #2

staesTapDRess | 412 SOUTHRIDGE RD 13 sTReeT oomess |10 A b?‘-:hrog

CITY-5T-2ip DELRAY BEACH FL 14CITY-§T- 29 DILRAY P94 tH , FL 3.7:"!"1“)'

TiTLE PD [T DELeETE 21 TNLE [ Changs [ Addition
NAME GERETSON, MARK 2.2 NANE

streer appress | 419 SQUTHFIELD RD 2.3 STREET ADDRESS

CITY-$1- 2P DELRAY BEACH FL 2 4 CMY-ST-2IP

TME TD I DELETE JATME [TChange ] Addition
NAME REICH, CHRIS 32 NAME

swreer appesss | BOX 777 3.3 STREET ADORESS

Ciry-ST-2IP DELRAY BEACH FL 34, CTY-ST-2IP

THTLE D [\fDELETE 41 TILE [T Change ] Addition
NAME HESIE RS 4.2 NAME

STREET ADORESS | —ESEtit-FIENE 4,3 STREET ADDRESS

giry-s1-zp | =EIEE] 44 CTY-8T-27

e CD ] DRETE 51TILE L1 Change ] Adgition
NAME RUDDER, JENNIFER 5.2 NAME

seeT aporess | 1555 S. FEDERAL HWY #107 573 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 54 OITY-ST-2P

TIME D I DELETE 6.1 TILE ' [T Change [ Addition
NAME ROSACKER, TROY 6.2 NAME

street aporess | 310 NW 18TH ST 6.3 STREET ADDRESS

CITY-ST- TP DELRAY BEACH FL 6.4 CITY-ST-ZIP

74. [ hereby certily that the Information supplied with this filing does nat qualify for the exemgption stated in Sectign 119.07¢3)(), Florida, Statutes. | further certify that the Information

Indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shdll have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered 10 exegule this report a??lr by Ch 7, Florida Statutes; aZP v name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE REQLIRED

SI=NATIIRE-

CR2E037 (10/97)



