FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N02477 (0)

1. Corporation Name

KISSIMMEE-ST.CLOUD JAYCEES, INC.

s ARG MR

P O BOX 420518 P O BOX 420518
KISSIMMEE FL 34742 KISSIMMEE FL 347420519
3. Date incorporated o Qualified | 3a. Date of Last %{l
04/11/1984 05/01/1
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 I 26 5%357015 _|Net Applicable
Suile, ApL. 4, elc Suite, Apt. #, efc, ! $8,75 Additional
;2—1 ;_-’] 5. Cerlificate of Status Desiretl 0 Fos Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble ax under 5. 199.032,
24] 25 20 20 Florida Statutes O ves [Dno
9. Name and Address of Current Registerad Agent 10. Name and Address 0f New Reglstered Agent
81| Name
Kathy A, Forbes
MARIEA KUNTZ B2| Streot mr?s (P.0. Box Number Is Not Acceptable)
918 S. PARK CT. Oregon Avenue
SUITE 202 i
KISSIMMEE FL 34741 sl
Y 85
St. Cloud FL | %4¥89

11, Pursuanl to the provisions of Sections 617,
office or regist gept, or both, in the

agent. | am | r w"j and accﬁ th
h %

te of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept ike appgintment as registerad

i . Section 617‘8503. Fiorida Statutes. - ‘/ ? E

2 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the /ping of ¢hanging Its re‘gisiered

SIGNATUR e typad o hondd rama B Tegisiered agant and tiie f sppiicabia. {NOTE- Rapisiered Agent gnatura equired whan rainstating)
12, i K \ QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 12
e P ~3 ¢ (3T 11TMLE [T Change JE3F Addition
NAME KUNTZ, MARIEA 12 WM .athy A. Forbes
streeTaooress | 918 . PARK CT. 1.3 STREET ADDRESS 6 13 Oregon Avenue
orstzr{ KISSIMMEE FL 14 CAY-5T- 2 : g .
LE D "X EDEEE 21 THLE D Addition
NAVE KONIECZNY, PAUL 22NAME ave McNabb
seeraooness | 4134 BLACK POWDER WAY zssmeeTaponess 613 -Oregon Avenue
CHY-5T-7P KISSIMMEE FL zaom-size ISt, Cloud, FL 34769
LE 7)) XXOClEre -~ famne D [ Change 2k 3¢ Addition
NAME KELLEY, STEPHANIE 32 NAE erri Simandl
seerapuress | 4134 BLACK POWDER WAY asstreeTaoopess P . 0. Box 25
| ciy-st-zp KISSIMMEE FL 34, 0TY-ST-2P
Tme D (] bicere A1TITLE
NAME MCLOUGHLIN, PHYLLIS N R LeighAnn Swain :
smeetanoress | 1204 ROYAL ST. assteeranoness P . 0. Box 1269 ' o
CTY-ST-2 KISSIMMEE FL Juomstze Pavenport, FL 33836 N/A
TITLE D XX OFLETE 5.1 TITLE L) Change LI Asdition
NAME SZAKACS, JAMES 5.2 NAME ‘
steerapoaess | 6219 WHITE OAK LN 5.3 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 5ACITY-ST- 0P
TITLE D LT beLeTe BITME L] Change 1 Addilion
NAME HEMPHILL, ROBIN B2 KAME
srees aooress | 2002 MARLBORO AVE. 64 STREET ADDRESS
BiTY-ST- 2P _KISSIMMEE FL BACHTY-51-2 -
14. | do hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the

infarmabon indicated on this annual repor! or supplemental arfual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 .am an officer or director ghihe garporation or the receiver -./ rustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or By 1¥1f chapged, or on_an attachffent with gn addrass.

Dayime Prione ¥

SIGNATURE: YOLNRED - ﬁﬁ/gé/ﬁ (qo?)&gfﬁé

ngygggﬁgN _ ; : ? FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



