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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

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

'DOCUMENT # 75054

1. Corporation Name

GAINESVILLE, JAYCEES INC.

(6)

P.0. BOX 1617

Principal Place of Business

|GAINESVILLE FL 326021617

Mailing Address

P.O. BOX 1817

GAINESVILLE FL 326021617

FILED

Mar 17 1997 8:00am

Secretary of State

VAN ERAMRARTRAR R

. Date Incorporated or Qualified 3a. Date of Last Flesporl

2]

2. Principal Place of Business

2e. Mailing Address
26]

. FEI Number Applied For

53-2140511 Nol Applicable

2 —|

Sulta, Apl. ¥, elc.

Suite, Apt. #, elc.

. Certiticate of Status Desired O

$8.75 additional

WALKER, S. SCOTT, ESQ.
5627 E. UNIVERSITY AVE.
GAINESVILLE FL 32801

22 —z;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E] _El Trust Fund Contripution D Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E:I 25 _ZEI ;I Florida Statutes [:I ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2 Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the a

bove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of tegistared agont and title it applcable [NOTE: Regsierad Agant signature tequirad whan reinsiating} DATE
12, OFFICERS AND DIREGTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE P A DELETE 11TILE Je . Tchange AT Addition
NAME ALLEN, GEOFF 12 HAME mike. )[I'f‘ e
steeT aporess | 2720-0 NW 104TH COURT 13 5THEET AR | RO MU 1T A
CY-ST-2P GAINESVILLE FL 1.4 GiTY-ST- 2P Ganesa lle , Pl )
TME T [ DeCEFTE 21 TITLE e dor B Change [T Acdilion
NAME HUTTO, E. JAY 2.2 NAME E. 3&‘0 HutAr
steer aopess | 620 NW 16TH AVE. 2.3 STREE] ADDRESS
Ty -$T-2% GAINESVILLE FL 2.40ITY-57.2Ip
TME D A pecene 3.1 TITLE Treaswre - [T change  PLaddition
NAME " MOXLEY, DAVID 32 NAME Shedamw Joygneo
stReeTapnness | 1024 NW 102ND WAY 33 STREET ADDRESS | o3 NuS B¥s Al
orv-st-20 | GIAINESVILLE FL 34, OITY-§T-2P Gonesville Tl B2
TITLE VD T peLETE 41TILE ' [J change T[] Addition
NAME THOMAS, DAVID 4.7 NAME
steer aoress | 5227 NW 23RD PL 4.3 STREET ADBRESS
DITY-57-2P GAINESVILLE FL 44 CITY-5T-21P
TILE 4] [T oeLeTe 53 TITLE Fresiolent MChange [T Asaition
NAME SKELTON, SUSAN 5.2 NAME Susan Skelton
staeer aponess | 5313 NW 33RD PLACE 5.3 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 54 CITY-57- 270
TILE D [T priete 6.1 TITLE [Change [ addition
NAME WALKER, BRYAN 6.2 NAME
streer Aponess | 5480 NW 30TH DRIVE 6.3 STREET ADDRESS
Gty S1-2P GAINESVILLE FL 64CITY-5T-2P

14, | do hereby certity that the information supplied with this liing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes, and that my name
appears in Block 12 ordfckis if changed, or on an attachment wilh an address.

N , . R

o . o

CR2E037 (9/96)



