NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 751276

THE WINTER HAVEN JAYCEES, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Sep 30 1998 8:00am

Secretary of State

A R M

1509 6TH ST S E 1599 ETH STS E 3. Date Incorporaled or Qualified
PO BOX 451 PO BOX 451 80
WINTER HAVEN FL 33882 WINTER HAVEN FL 33862
4. FE) Number Applied For
266867740 Not Applicable
2, Principal Place of Businoss 2a, Mailing Address 5. Ceriificate of Status Desired 0O 38.75 Additional
2Tl m Foe Required
Suite, ApL #, Blc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 may Be
El ;ﬂ Trus! Fund Contribution Added fo Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3—‘ z_a] Yos No
Zip Counlry 2ip Country 8. This corporation owes or has paid the current yoar Inlangible
m ?E] ;I m Personal Property Tax dus June 30. m ves [Ito
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MATTOX, RAY 82| Strest Address (P.O. Box Number is Not Acceptable)
170 EAST CENTRAL AVENUE
WINTER BAVEN FL 33880 83
84| City 85| Zip Code

FL

03, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statament for the purposeﬁchanging its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accapt the appointment as registored
agent | am familiar with, and accept the obligations of, Section 617.

SIGNATURE
Signelure, lyped or prinled name of regislored agonl and titke If applicabls. [NOTE: Reg-stered Agont signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ™ T oeceTe 1ITLE - [ change  TJ Addition
NAME ALDAL, JAMES 12 NME
sireeranpiess | BO73 FOXHOLLOW DR. 13 STREET ADDRESS
CTY-ST-2P WINTER HAVEN FL 14.0TY-S1-2P
TITLE ) ] DELETE 21THILE T change  [1 Addition
NAME GUNN, WES 22 NAME
sreeT abDRess | 784 AVE. Q. SE 23 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 00000 2 40ITY-§1. 2P
1€ T T T OELETE 3.1 TITLE - [ change T agdilion
NAME DEL POZZ0, KATHY 32NAME
sweeraporess | 4§31 TREMONT DR, 3.3 STREET ADDRESS
CITY-S1-21P %NTER HAVEN, FL 00000 3.4.C/TY-57- 2P
TIE U] pELETE 4ATILE 1 Change [T Addition
NAME BURR, BILL 4.2 NAME
sireeraporess | 895 6TH ST. W. 43 STALET ADDRESS
CITY-§7-2IP WINTER HAVEN FL 44 GTY-ST- 2P
T0LE 8D [J DELETE 5.1 TITLE " J Change L] Addition
NAME DABELKOD, CLAIRE 5.2 NAME
sweetaooress | 98 E. RIDGE DR. 5.3 STREET ADDRESS
CIrY-§1-2Ip HAINES CITY FL 5.4 CITY-ST-2IP
TITLE [J pEete 6.1 TIILE U Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S1-2P A CITY-51-ZPP

14. | hereby cerli

—,

o

I wilh an addross

P -

s

that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further gertify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shali have the same iggat effect as if made under oath; that | am an
officer or dirgglor of the corporation or the receiver og fruslea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that sy name appears in
Block 12 or Block 13 if changod, or onan ama,c?'

S

A/_z//l P A P ] ﬂr‘/qa

CR2E037 (10/97)



