SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPCRATION 75%
ANNUAL REPORT Rt

1996 g
DOCUMENT # 755986 (7)

1. Corporation Name

GREATER VENICE JAYCEES, INC.

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

ORI

Principal Place of Business Maifing Address
P.O. BOX 535 P.O. BOX 535
VENICE FL J4204 VENICE FL 34284
3. Date Incorporatad or Qualified 23a. Date of Last Report
01/20/1981 12/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
(1] [26] §9-2173977 Not Applicabls
ite, Apt. #, elc. Suite, Apt. ¥, etc. iti
———] Sute, Ap et wie. Ap e 5. Certificate of Status Desired D $B'75 Adr_JutlonaI
22 ;] Fes Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
a EI Trust Fund Cantribution Added to Feas
Zip Country Fils Country 8. This corporation has liabilty for intangibie 1ax under 5. 199.032,
;1 ;I ;\ m Flarida Stalutes [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, KATHI Raloh E. Herkst, T
) 82| Gtreet Address (FO. Box NUmber is Not Acceptable)
6035 DEMING AVE. HA333 W, L-rzeu.)\; nn__ i\
VENICE FL 34287 a3
84| City 85| Zip Code
Savasoto FL [ Z5%0

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 ragistered agent, of both, in the Stale of Florida. Such change was authorized by the carporation’s bpacd of directors. | hereby accept the appointment as registered
agent. | & fam‘,liar th, and accept the obligations of, Section 617. 503.-?0“% } )
sonarure Ral oh E. Hev bst 1L Presidaen 5 31119 o

Signaturg, typed o prinled name of registered agent and e i applicanle (NOTE Fegisiarad Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD P2 DRiETE 11TILE D [ Tcnange B Addition
NAME JOHNSON, KATHI 1.2 NANE leh E. HE r‘b%’i‘, I D 5
STREET ALDRESS 8035 DEMING AVE. 13 STREFT ADORESS | F AR L. LQL\L)Y nn &
CITY-5T-2P NORTH PORT FL 34287 140TV-81- 2P vassta EL 34340 &
TMLE VD D oecete 21TITLE = ! [change B Addaion |O
NAME CLARK, KAY 22 NANE Beauw ilthiams
STREET ADDRESS 104 S. RUBY aasmeersomiess | 1°BYR Lucayol Ave
CITY-S1- 2P NOKOMIS FL 34275 2aonv-stze |NVeNnICE £L 34933
TLE 1D e DELETE 31TIMLE TH [ change T34 Addition
NAME HERRON, SAM Il 312 NAME Kathi dalnsen
STREET ADDRESS 711 VALENCIA RD sasmeeTaooness (116 & WO, Venice Aue
CITy-§T-2P VENICE FL 34285 sacmv-si-ze Ve e, cL BH RS
TTLE [T oetete A4 TILE [ Tcrange [ Additian
NAME 4 2 NAME
STREET ATIDAESS 43 STREET ADDAESS
CITY-5T-2IP 4.4 CITY -81- 2P
M T_TDELETE 53TTLE [Jcnange [ ] Aodition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [ ] oELETE S1TITLE [ change [_] Audition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP B4 CITY-SI-2IF
14. | do hereby certily thal the information supplied with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k)}, Florida Statutes |

further cerlify that the infarmation indicated on this annual report or suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer ar directar of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Block 13 it changed, of on an attachmenl with,an address.
SIGNATURE: Raloh' B HevhstIl =M A 211198 {ad) 317-9945

SIGNRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytme Prone # l
_ O01404T




