SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF SPATE
Katherine Marris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

N

1

FILED
Secretary of State

03-01-1999 90145 037 ****61.25

DOCUMENT # 751990 v

1. Corporation Name

PALM BAY AREA JAYCEES, INC.

¥ €1207% - 5003 - 8 *

Pringipal Place of Businass

1602 PORT MALABAR RD
PALM BAY FL 32905

Mailing Address

P.0. BOX 060264
PALM BAY FL 32006

MUER AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 04/14/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . . . l27]. _ e 59-2395405 Not Applicable
City & Stats Ci 1{ iti
1y ° ity & State 5. Certilcale of Status Desirad [ $8.75 addiional
Ei ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign-Financing 0 $5.00 May Be
;l E] EI W Trust Fund Contribution - Added to Fees
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
CORDQOVA, VIRGINIA 82| Strest Address (P.0. Box Number is Not Acceptable)
841 VILLA DRIVE . =5
MELBOURNE FL 32840 ‘
’ 84| City 85| Zip Code

¥
h

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famijjar l”ﬂh‘ and accept bligatigns of, Section 617.0503, Floridfx Statutes.

SIGNATURE (Y ieginia Coevova %\?:»qu
Signalure, typed or yrinted name eared agent and titte if applicable. [NQ ;. Reg Agenl signature required when rei © DRTE

12. J " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ﬁDELETE 1ATME P . [JChange  [MAddition
NAME REDMOND, TOM 1.2 NAME Cordova, Lisa
seeTaooRess| 599 ALVIN CIRCLE rasmeeriooress| Qa3 Malaban Anies Drive
erv-st-ze | PALM BAY FL 32909 uomvstze | Pale Sy FL 32907
TME [ ‘FbELETE 21TME v [OChange  [Bition
v REDMOND, MARY 220 Schumacher, TRACY
steeTaooress| 599 ALVIN CIRCLE sasmerraooress| 1057 Stenaybeosk Lane kot A20F
crv-st-ze i PALM BAY FL 32909 " _ Nsowstze. | P Ray, FL. R290% _
TME S LETE 31 TIMLE T . [JChange  [WKadition
NAME KOPPARI, PATTI \FQE 3.2 NAME Coaboun , Nicainia
streer opress| 208 FAIRHAVEN AVE wssmreeTanoress| ALY Vivla Deaive
cmv-srze | PALM BAY FL 32903 _ samvsrae | Melbouwane, ©L 2394 D
TME T DFLETE 41TIMLE D [JChange  [i3-#fdition
N SMITH, RITA %} 4 2N Red monrd , Matsf
sTrReeT apoREss| 4317 SHERWOOQD BLVD asmeraooress|  SAQ ®Avin Ci ec\e
CITY-5T-2PP MELBOURNE FL 32935 44CITY-ST-2P Pale Seng , FL 329 09
TME D- ?d)ELETE S1TMLE D T - DOChange  FFaddiion
N SCHUMACHER, TRACY 52NAVE Simih | Rta
smresraboress| 210 PIERCE AVENUE sysreeracress| 43177 Sheewood Blvd. |
crv-stze | CAPE CANAVERAL FL 32920 ~ saomvstze | Mellbouen , PL 324935
TME D fa_pems 61TILE > T [IChange  [f3ddition
NAME SPIX, LIZ 62 NAME Baadbecey, LIsA "
swreeTADDRESS| 360 VALKARIA RD 63STREETADDRESS | YA (o o ke haesd Rd Sia.
onv-sr-ze___| PALM BAY FL 32009 som-stze | PavmBay 1 FL 39908

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on this annual raport 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 raceiver or trustee ampowered to execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

Mar 01, 1999 8:00 am g

CR2EOQ37 (5/99)

CoSIGNA TS RECUIBEI oroova -Presdant tlyfas 2533293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



