FILE NOW: FILING FEE IS $61.25

1998 \

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B, Morth
ANNUAL REPORT ot Sate

Sacrelarysof State
DIVISION OF CORPORATIONS

DOCUMENT # 750545

1, Corporation Na

GAINESVILLE, JAYCEES INC.

(6)

Principat Place of Business
P.O. BOX 1617

Mailing Address

P.0. BOX 1617

FILED
May 11 1998 8:00am
Secretary of State

IO 0

GAINESVILLE FL 32602-1617 GAINESVILLE FL 52602-1897 3. Date Incorporated or Qualified
01/09/1980
4, FEi{ Number Applied For
2. Principal Place of Business 2a. Mailing Address 59'2 14%1 1 Not Applicable
21 z0) 5. Cerlificate of Status Desired ~ [) $8.75 Additional
Suite, ApL. ¥, S1c. Site, APL W, etc. Fos Required
[E‘ ;l ' &. Election Campaign Financing $5.00 mayBe
City & Stale iy & Siate Teust Fund Contribution Added 10 Fess
23] (28] e 7 Is this nonprofit corporation & NOMEQIWNEYE, AREANIAINNT ——————a—
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intanglble
m 25 m 30 Personal Property Tax due Junse 30, COves Dho
9. Name and Address of Current Reglstered Agent 70, Name and Address of New Reglstered Agent
81/ Name
WMJGR. S. SOOTT. ESQ. 82| Street Addrass (P.0. Box Number Is Not Acceplable)
527 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 L
84| City FL !ul Zip Code

agent, | am familiar with, and accept the sbligations of, Section 617,

SIGNATURE

11, Pursuani 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a .
office or registered agent, of both, in the Stale of Florida. Such change wa;laulglorslzed by the corporation’s board of directars. I heraby ac¢ept the appointment as registerad
8508. orida Statutes.

bove-named corporation submits this statement for tha pur

sa of changing its reglsterad

Signaiuea, typed o printad nama of registerad sgenl and Iitle H applicable

(NOTE: Registered Agent signature raquired when reinstalng)

DATE

2. OFFICERS AND DIRECTORS 7a. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e w [T beLére 11 THLE v —eagmpilidiion | =
e ARICK, MIKE 12Nt Toet=Patomn ,
et oneess | 620 NW 16TH AVE. yasveersoveess | (O
oy-S1-28 GANESVILLE FL 1A CTY-ST- 2P @3}
TRE T ~ R DELETE 2ATITLE - -—wiﬁoﬂ
RAME HUTTO, E. JAY I 22N = v
smeeranoress | 620 NW 16TH AVE. 2.3 STREET ADORESS Je=m e
Y- ST- 2 GAINESVILLE FL 2.4¢Ty-ST-2P e aiam =
me 1 ] DELETE 31 TMLE
NAME JOYNER, STEFANI 32 NAME
smerTaooress | 633 NW 8TH AVE. 3.3 STREET ADDRESS
ITY-S1-2P GAINESVILLE FL - SACTY-ST-2P ety
e P DELETE 41THLE - i1man
NAME SKELTON, SUSAN 4 2NAME ‘QOE:‘; a,\jé)—f ,gr*—‘
steeraporess | 5313 NW 33RD PLACE 4.3 STREET ADDAESS @anm , TL 320
CITY-ST- B QANESVILLE FL 44 DITY-ST-2P
mE D WETE 51 T0LE >3 J change  [/Additlon
RAME WALKER, BRYAN 5.2 NAME -)EH\ Is\a&?rg »
streeraooeess | 5460 NW 30TH DRIVE sosmemaongss | OVE MW r
| cy.s1-2¢ GAINESVRLLE FL o 5.4 CITY-5T- 2 Boinesville, FL 3RGOT .
TLE W"’ DELETE 6.1 TIRLE RNy - LeSom Chanpe §E3-Aedifion
HAME 6.7 NAME m(ksx;) Sr%))u) o rp A
STREET ADDRESS 5.3 STREET ADDRESS g(gfune:vi o FL 30653
CHTY-5T-1% B4 DITY-51- 20 ‘

[ 14. iI hereby certi

Block 12 or Biock 13 If charged, or on an atlac

SIGNATURE:

1hat the information Buppiied with this fiting does not qualify for t
ndicalad on (his annual report or supplemental annual repor Is true &nd accurate and (

officer or ditector of the corporation or the receiver or lrue;lae ensgowered \o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
nem with an address.

he examﬁtion sialed in Section 119.07(3)i), Fiorida Siatutes. | further cortify that the information
at my signature shall have the same lagal affect as if made under cath; that | am an

o [22)98  350372-S3<K

L. 3o

Date Daylme Phone # 0010738



