FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 : 00 am g
CORPORATION Katherine Harris S ? f §
ANNUAL REPORT Socmainn of St ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90143 037 ****6]1 25
DOCUMENT # 745237
1. Corporation Name
DELRAY BEACH JAYCEES, INC. e
Principal Place of Business Mailing Address C . . ‘ ) .A : o
90 LAKE SHORE DRIVE PO, BOX 613
A T it . s MM EERMRHAR
DELRAY BEACH FL 338470613 ‘
us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26/ 12/13/1978 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.! FEI Number Applied For
El a .‘ 59"1922492 Not Applicable
City & Slate City & State H . . B - _$8_75 Additional
EI 2_8, 5.. Certifcate of Status Desired [ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 may Be
m ‘—Za -2-91 fm Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MART]NCAVAGE, ALLEN WM.. SR. 82} Street Address (F;.O. Bax Number is Not Acceptable)
1200 S. FED. HWY #201
719 SW. 27TH TERRACE 8
BOYNTON BEACH FL 33435 84| City FL |as| TP Code
T3, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE
Signatura, typed of printed name of registered agent and tile If applicable. {NOTE: Registerad Agent sig required when rei ing) DATE a
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD N DELETE 11 TME W Shir U. P CiChange 89 Addition | =
N COOPER, KIMBERLY B t2MME hojard O Hars- S
smeeraooress| 412 SOUTHRIDGE RD sasmeETioRess| A lg-§ ) - RTTAIWAY s | i
arv-st.2p | DELRAY BEACH FL 14CITY.ST-2P (% ﬁFﬂ torS Ae,g_:& A, 3543 %
TLE PD [J DELETE 24 TMLE 2 JAcChange  [] Addition
NAVE GERETSON, MARK 22NAME ’/’nwzr 6atff_}5_ 5’3@4
swageT ooress| 415 SOUTHFIELD RD rswesomess| FF 2 S 27 7
omv-sr-ze_ | DELRAY BEACH FL 2.4CY-57-2P fe) on Bkl Fld 33v3F
TME )] [0 DELETE 31TME : - [(JChange  [] Addition
NAME REICH, CHRIS 32NAME
streer aporess| BOX 777 33 STREET ADDRESS
CATY-ST-21P DELRAY BEACH FL 34, CATY-ST-2P
TIME DVP (] DELETE 41 TMLE [CJChange ] Addition
NAE WITHALL, B B « 2NANE
smreeTa00Ress| 3101 ALBATROSS RD #2 4.3 STREET ADDRESS
ov-st-ze | DELRAY BCH FL 33444 . 44 CJTY-ST-2P .
TILE cD “MDELETE 51 TMLE [JChange [ Addition
NAME RUDDER, JENNIFER 52 NAME ‘
streeT apress| 1555 S. FEDERAL HWY #107 53 STREET ADDRESS
crv-si-zr | DELRAY BEACH FL. secv-st-20
TME D ] DELETE 81TME [JChange  [] Addition
NAME ROSACKER, TROY 6ZNAME
sweeTaooress| 310 NW 18TH ST 63 STREET ADORESS
crv-st-z¢ | DELRAY BEACH FL B4 ciry-ST-29

4. T nereby 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 annual report or supplemental annual 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 carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: 7 2 URED

- ™

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

9,/3/%?? S€4253 3/2.%

ima Phone #



