FILE NOW: FILING FEE IS $61.25

ng;lgEOFi(T) g % N FLORIDA DEPARTMENT OF STATE
ATION gt Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # 751 990 (3)

1. Corporation Name

PALM BAY AREA JAYCEES, INC.

Pr}no;‘pal Place of Businass Mai\ing Address ‘ |I||l| |||I’ l”l| "I’I |I|’| ‘Im ||" ||||l l’lu |'||| I||” |||” I\I“ ||I‘

P O BOX 060264 P O BOX 060264
PALM BAY FL 32906-0264 PALM BAY FL 329060264
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1980 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2395405 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ulte. Apt. ¥. etc Hie, APL £, et 8. Certificate of Status Dasirad 0 $8.75 Additional
?2_} ;I Fes Required
City & State City & State 6. Election Campaign Financing 8 $5.00 May Be
23 El Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 EI ;é] ;I Florida Statutes [ ves Cdro
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Wame
HIRSH, KENNETH J. 82| Gtroot Address (P-0. Box Mumber 5 Not Accoptobit)
2112 S. GRANT PLACE -
MELBOURNE FL 32901
84( City FL lssl Zip Code

11. Pursuani 10 the provisions of Sections 617.050° and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or vegistered agent, or both, in tha State of Flor da. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 17,0503, FHonda Statutes.

CR2EQ37 (12/95)

SIGNATURE e e .
Stgnature, typed o prated name of eegistared ager and tile f appdicahie {NOTE " Reggistored Agart signaturg required when rainstatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRFGTORS IN 12
TITLE P [ JOELETE 1TIILE [JChange  [] Addition
NAE CORDOVA, VIRGINIA 1.2 NAME
STREET ADDRESS | P () BOX 83 N/A 13 STREET ADDRESS
CITY-ST-2iP SHARPES FL 14 CiTY-ST-2IP
TILE v [CJDELETE 21TTLE Ochange [ Acdition
hawe KERNS, RITA 22Kk
sTReer aoDRESS | 4317 SHERWOOD BLVD 2.3 STREET ADDRESS
CITY-57-2p _MELBOURNE FL 2 407¥-ST-DP
TILE v [CDELETE 31 TILE [JChange ] Addilion
Nawe THOMPSON, CATHY 32N
sTREET ADDRESS | 715 BIANCA DR. NE 3.3 STREET ADDRESS
CIfY-S1-2P PLAM BAY FL 34 CITY-§T- 2P
TOLE D [JDELETE 41TTLE [change [ Addition
NaME FOUCHE, WALTER 4 2N
sTREET ADDRESS | 283 LEE RD 4.3 STREET ADDRESS
CITY-ST- 2 MELBOURNE FL 44CITY-5T-2¢
TILE D CIDELETE 5171TLE [OcChange [ Addition
NAME SHERWOOD, DAVID 2hAME
streeT aDDRESS | 585 TEAK DR 5.3 STREET ADDRESS
LITY - $T- 2P MELBOURNE FL 54CITY-ST1-21P
TLE D [CIDELETE 6.1 TITLE [JChange ] Addition
NaME CHEARY, MIKE 62NAVE
staeer a00RESS | 2103 MONTGOMERY AVE &3 STREET ADDRESS
CITY-S7- 2P MEtBOURNE FL 64 CITY-5T-21P

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cortify thal the information indicated on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire of the corp-araticn Or the receiver or trustes empowsred to execute this repon as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block changad. or on an attachment with-am sddress.

e

SIGNATURE: . t"‘a L K el NS a3-o5 90 Y67- 25341

€ AND TYPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




