2004 NOT-FOR-PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # 745237 ecretary of State
1. Entity N
rily Rgme 04-05-2004 90019 034 ****6] 25

DELRAY BEACH JAYCEES, INC.
Principal Piace of Business Mailing Address
901 LAKE SHORE DRIVE P.Q. BOX 540939
SELRAY BEACH FL 33447 LAKE WORTH FL 33454-0938 5 4 0 28 8 1 7

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1922492 Not Applicable
Zip Couniry Zip Country " , $8.75 additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

o= - - - . . Name

ROSACKER, ARTHUR ' T
12440 S STATE RD 7
BOYNTON BEACH FL 33437

Reom T - -

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. Iyped o printad name of registered agent and tile it applicable. {NOTE: Registered Agent signaiure required whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TTLE [ Change [} Addition
NAME GERETSON, MARK NAME
sTeeT aooress |415 SOUTHFIELD RD STREET ADDRESS
orv-st-zp  |DELRAY BEACH FL oYtz
FRE SD 3 Delete e O Change ] Addition
. ROSACKER, PATRICK N
streey apoRess | 6570 WAVERLY LANE saeet aporess | 42 tHQ S Shake A
erv-sr.zp | LAKE WORTH FL 33467 CITY-ST-2P %Oki&‘\c?d %EQ\Q}\_ o HBUE?
me [T ) O Detete TTE X change [ Addition
NAME ROSACKER, ARTHUR® —~ = =~ T | e B T G - .
staees aovress | 6977 FINAMORE CIRCLE smeaooress | \BMRe D Sveke RA T
orv-s-zp |LAKE WORTH FL 334687 CITY-S7-21P Yoapron Yeadh | TL 35437
CD T "
THLE [ pelete TTLE _ [Jchange  [CJ Addition
e ROSACKER, ARTHUR N
stheeT aooress 8977 FINAMORE CIRCLE _ STREET ADDRESS
cry-sr.zp {LAKE WORTH FL CITY-ST-2P
TILE [ Delete TITLE [ change  [] Additios
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TiME [ peiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o ort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ch focntr ofod B WU 2.1

" —d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




