R |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(31 e

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 75993

1. Corporation Name

PORT ST. LUCIE JAYCEES, INC.

(1)

U

Principal Place of Business

$601 SPRUCE DRIVE
FORT PIERCE FL 34982

Mailing Aodress

5601 SPRUCE DRIVE
FORT PIERCE FL 34982

3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/08/198 1 050171965
2. Princi j a. i 4, FEIN i
TSy | Byahere 4iad 155 B 2308 |
2 Stite, Apt. #, etc. o7 Suite, Apt. #, ete. 5. Certificate of Status Desired y $8F'8765H:;ji'z;nal
S fotf StLucie AL 7 Pork ) Lucie Fr | P Tmmommmieen L 8500wy
';l Z}qqﬁ 3 ;5_‘30;‘“2‘46’.8 m ;Z 6’ gg - Csoftluc;e 8. ::;z::g:i:ﬁn has liabflity 1orE\]tar:n(géi:|e laxNL(;nder 5. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANKROM, MARK
5601 SPRUCE DRIVE
FORT PIERCE E FL 34982

81

Name

Roaer Retry

82

Streat Addrgss WO, Box Number is Notﬁept )
2498 <K ADENE

83

84

City

bort St Luc)e

11. Pursuant to the provisions of Sections B 1 7.0502 and 6
or reqisterad agent, or both, in the State of Florida. Such change was autharized by

ponis of, Section B17.0503, Florida Statutes,

17.1508, Florida Statutes, the above-named corporation submits this statement for the
the corporation's board of directors. | hereby accept

85| Zip Code
FL " %52y
purpose of changing its rdidtarad bifice

the appointment &s registered agent. 1 am

President J14)76

famifiar with, angwaccept the abi
SIGNATURE __ YA, K OQCK 4?
SIgMatars 3 ar prted fline of regester@d agent and il if ai00cabls INOTE- Rogistere
13

Agent sigibiure required wher reinstating) —
12, OFFICERS AND DIRECTORS ADDITIONS CHANGES 10 OF FICF RS AND DI GT0RS 1D &
TITE PD e T1TIE PD XfCrange [ Adaition g
e ANKROM, MARK r2nwe R Feﬂ"i N
STREET ADDRESS 5601 SPRUCE DR. H 1.3 STREET ADDRESS ﬁ é g ﬁwéu\{f 8
CITY-SI- 2P FT. PIERCE FL 34982 14CHY-§T-2p £ Lutlke 44- N all &
TITeE vD TRIELETE Z1TIILE [ TChange R’Addnion o
MAME ANKROM, DEBBIE 22 NaME Roberd \\Sed‘n'
street aoeess | 5601 SPRUCE DR. 23 STHEFT ADDRESS oM Bhteer
CTY-5T-2P FT. PIERCE FL 34982 24CIrY-ST-2P el SE‘&LHC,
TITLE [:0)] [_JOELETE 31TILE | 4 Kl Crange ] Adition
NAME BERRY, CAROLE J2HAE
sireel aooress | 2333 S.W. INDEPENDENCE ROAD 33 STREET ADDRESS
Ciry-s1-zip PT. ST. LUCIE FL 34983 34.0TY-51-7Ip
e B Pﬂljlaenr [C)DELETE PERITY; P [CJChange ﬁAddition
NAME BERRY, ROGER 4 2NAME Jebf Peswla
smeer aonazss | 2498 S.E ALDEN STREET 43 SIREET ADDRESS 20 N.w. DaffodilL Lane.
CITY-S1- 2P PORT ST. LUCIE FL 34984 440y -ST- 7P St e B 33
TME D WELEIE 51NILE [ change NAddition
NAME GEARHART, JEFF 52 NAME tMQ W
swcer aoveess | 1932 CAPEADOR ST. SISTREETADESS (B (et SLE . Sw Srest
CTY-ST- 2 PT. ST. LUCIE FL 54TITY-5T. 2P @H’ St lugle H. 34433
TITLE [IDELETE 61 TITLE {JChange [ Addition
HAME 6.2 NAME
STREET ADGRESS 63 STREE ADDRESS
Y 8121 64CITY-5T-21p

t4. | do hereby cerlify that the information suppled with this fi
cartify 1hat the information indicated on this annua! repart or supplemental arnual report is true an
oath, that | am an officer ar director of
appears in Block 12 or Block

SIGNATURE: _

the corporation ar the receiver or trustes smpowered ta ex
if changed, or on an attachmant with an address.

“AND T OR PRINTEC SMNE OF $/GNING OFFICER OR DIREGTOR

ling is voluntarity furnished and does nat

qualfy for the exermplion slatad in Section 1 19.07(3)(k), Flo-ida Statutes | further
d accurate and that my signature shall have the same legal sffect as if made under
ecute this report as raquired by Cnapter 817, Florida Statutes; and that my name

__401-87-0678

Daytime Broce #

Date -




