- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 746979

1. Entity Name

MELBOURNE, FLORIDA JAYCEE CHARITIES, INC.

Principal Place of Business

P. Q. BOX 361151
MELBOURNE FL 32936

Mailing Address

P. 0. BOX 361151
MELBOURNE FL 32336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90772 001 ***122.50

JJUuJi ity

AR R

{7 CHECK HERE fF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- . -~ - - T S =T e B - - TEEIE = —— -~Nar—n—§-=..=.;._ = T T e P~ it - e — e L e =
RUSSO! SUZANNE M Strest Address (P.O. Box Number is Not Acceptable)
4407 YORKSHIRE DR
" MELBOURNE FL 32935

City

Zip Code

FL

8. The above named entity submits this statemenit 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.

BIGNATURE

Signatura, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

: FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VD - [?] Delate e P O change  DA) Acdiion
AME ODOM, COLLEEN M NaME DarLeed R Stteager

sTReer Anoress | 1113 SAND CREEK DR # 153 STREETACDRESS |24 0 | PosT D

cry-st-zp - | MELBOURNE FL 32934 O-STIP IMMELACURNE, BL2293y

TITLE D [ elete TITLE 4 [ change (7 Addition
NAME FULLEM, RANDALL C NAME

STREETACDRESS | 550 E STRAWBRIDGE AVE STREET ADDRESS

omv-st-ze | MELBOURNE.EL 32935 .. it e O ST P s | m | e e matasr e e

TILE P B Dalete TILE vb [ Change deilion
e HITE, DAN W |DEBRA magnin

street anoress | 5355 OSCEQLA DR STREET ADDRESS ZMI—\N&-W CaNg

ery-s1-2P | SAINT CLOUD FL 34773 OISt NWNALARAR. i 2768D

e b O Delste THLE ! {7 change (] Addition
NAME RUSSO, RICHARD A NAME

STREET ADDRESS | 4407 YORKSHIRE DR STREET ADDRESS

omv-s-zf | MELBOURNE FL 32935 CITY-ST-2IP

e VS [ Delete TITLE [J Change [ Addition
NAME RUSS0, SUZANNE NAME

sTReeT A0pRESS | 4407 YORKSHIRE DR STREET ADDRESS

orv-s-2¢ | MELBOURNE FL 32935 CITY-ST-ZP

TILE v Delete TILE v [ Change Addition
NAME HITE, KAREN EF HAME L DuﬁAd\S v

STREET ADDRESS | 5355 OSCEOLA DR STREETADDRESS | 2Ot PoST RO

cmv-sT-2P | SAINT CLOUD FL 34773 oS | MELAOUWRNE BL 3292

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Elorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered fo

changed, oron a hment with an address, wi ther like empowered.
il ﬁ Ty i/ jpe - NG P T T Q.k
smmmué&'ﬂw RN j@ﬂm alSzsane . Russo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

\-9-02, 32\- 255U

———

WiDarDd

CR2E037 (10/02)



