FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgN ‘.4» ‘ . ‘ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am |

Sandra B, Mortham
ANNUAL REPORT

NPl -»'I‘ Secretary of State '
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 751276 (7)

1. Corporation Name

THE WINTER HAVEN JAYCEES, INC.

T

1599 6THST S E 1599 6TH ST S E
PO BOX 451 PO BOX 45
R FL 3388 WINTER HAVEN L 33882-0451
VNTER HAVEN 2 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ET[ EI 26'6867740 Not Applicable
Suile, Apt # ete Suite, ApL. #, elc, N ] £8.75 Additional
,—51 —5! 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;I m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible lax under s. 199.032,
m E El m Florida Statutes O ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name
MATTOX, RAY B2| Strest Address (P.O. Box Number is Not Accaptable)
170 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of éhanging its registerad

office or ragistored agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE ____ . .

Sigrature, typed or prrded name of regislered agent and title it applicable (NOTE: Regislered Apent Blgnalure required when reinstating} DATE —
12, _ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE ™ [ DELETE 11TMLE [ change 1 Adgdiion &
HAME ALDAL, JAMES 1.2 NAME I
sikeer aporess | 5873 FOXHOLLOW DR. 1.3 STREET ADDRESS §
OY-51- 1 WINTER HAVEN FL 14CITY-§T-2P &
TIILE TD [T DELETE 21TIE [Jchangs  [J Addition |©
NAME GUNN, WES 2.2 NAME
street anoress | 734 AVE. Q. SE 2.3 STREET ADDRESS
Cily-51- 2P WINTER HAVEN, FL 00000 2.4CITY-5T- 2P
I, T T DELETE 31TME TTchange  LJ Aadition
NAME DEL POZZ20, KATHY 32 NAME
saeeraooness | 131 TREMONT DR. 33 STREET ADDRESS
GiTY 512 WINTER HAVEN, FL 00000 34. CITY- 5T- 2P
THLE TD T DELETE 44 TNLE - [T Change 1 Addition
NAME BURR, BILL 4.2 NAME
stRes anoriss | 595 BTH ST. W, 43 STREET ADDRESS
CY- 512w WINTER HAVEN FL 44 CITY-5T-2P
TITLE sD [T DeeeTE 51 TILE [Tchange L] Addition
NAME DABELKO, CLAIRE 5.2 NANE
swreeraooress | 98 E. RIDGE DR. 5.3 STREET ADIRESS
any - 51 7 HAINES CITY FL §401Y-S1-2IP
TILE LT oelere 6.1 TITLE 1) Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-71P 6.4 CITY-$1-21P
14. | do hereby cerlily that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thai the

information indicated on this annual repert or supplemantal annual report is true and accurale and that my signature shall have the same legat effect as if made under oalh; that
I am an officer or director of Ihe carporation of the recever or trustee empowersad to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ ", alala? (9440 324-0Y400
Y Hhala | Daytime Phoce # {5 d T




