FILE NOW: FILING FEE IS $61.25
NONPROFT G, FLORIDA DEPARTYENT OR$YATE FILED

CORPORATION . Kierthas .
ANNUAL REPORT sa;{::ret:rylo‘fsr:al:: Allg 13, 1998 8:00 am
1998 2,.DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # NO02477 (0)

1. Corparation Name

KISSIMMEE-ST.CLOUD JAYCEES, INC.

| O 0 B

Principal Place of Business Mailing Address
P O BOX 420519 P O BOX 420518 3. Date Incorporated or Qualified
KISSIMMEE FL 34742 KISSIMMEE FL 34742 04 _“ 1 “984
4. FEI Number Applied For
59-3357015 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certicate of Staius Desired O $8.75 Additional
1 E! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 (27] Trust Fund Gontributior O Added to Fees
_ _City & State. ~ __ . __City&Statg - e - _- | 7. is.this.nonprciit corporation a homoowners association?
(23] E Oves ONo
Zip Country Zip Courtry 8. This corporaticn owes or has paid the current year Intangible
Zl EI 29 El Personal Property Tax due June 30. Oves Owo
9. Name and Address of Currenmt Registered Agent 10. Name and Address of New Registered Agent
K 81| Name .
FORBES. KATHY A MCLOUGHL'TTN, PHYLLIS
s . S 82| Street Address (P.0. mber i ptable)
613 OREGON AVE | fivi oA ﬁ(??‘yt gfﬁ%%qfe
ST CLOUD FL 34769 ~ .
o 84] City - 8s] Zip
R KISSIMMER FL 09 44,

11. Pursuant to tha- provisions of Sections 617 0602 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. Spch change was authorized by the carporation's board of directars. | hereby accept the appointmet as registered
agent. | am famibdr pvi ai f tion 617,Q803, Florida Statutes.

' -G T

SIGNATURE A e T e e ST e e
Jifra, typdd agg . : Registera t si e requir A rainstatin

12, U~ OFFICERS ANEPDIRECTORS , 33 A,DE}ﬁNMMGES TO OFFICERS AND DIRECTOHS}{I% 12

TME ] STATE DR. L] DELETE 11TME . L] Change Addition

AN W ([ peageuny)v. e,

seeTa00Ress | 613 OREGON AVE 1.3 STREET ADDRESS RK.C

CITY-5T- 71 ST CLOUD FL 14 CITY-ST-ZIP S MME& EL . g‘fi- 741 :

TITLE VD . EForere 21 TNLE [Jchange [ Addition

NAME MCNABB, DAVE 2.2 NAME

streeT a0press | 613 OREGON AVE 2.3 STREET ADDRESS

onv-st-ze—- ST e e oo L PQpaomestme

e VD ‘ T oecese 31 TIMLE - [Jcrange [T Addition

NAME | SIMANDL, TERRI 3.2 NAME

(negjmnﬂess \/P.O BOX 25 M/ 4 3.3 STREET ADDRESS

CITY- ST-ZIP KISSIMMEE FL 3.4, CITY-ST-2IP

TITLE 8 PRESTDENT P ] DELETE a1 TNLE [T Change [ Addition

NAME MCLOUGHLIN, PHYLLIS 4. ZNAME ‘

streeT apomess | 1204 ROYAL ST, 4.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 44 CITY-ST-20

TITLE VD K X DELETE 5.1TITLE - [Jchange [ Addilion

v SWAIN, LEIGHANN 52NAME LS

staeeT anoress | P.O BOX 1269 N/A 5.3 STREET ADDRESS g - )5

CITY-ST-ZIP DAVENPORT FL 5.4 CITY-ST-ZIP

TIME D XIX] DELETE 8.1 TIRE N i v T Addition

e HEMPHILL, ROBIN b2 Mg rODDL 1 Sk r

STREET ADDRESS | 2002 MARLBORC AVE. 6.3 STREET ADDRESS _U::f":_ 1 ':'jf’gd""‘—i} T3

GITY- ST 2P KISSIMMEE FL §.4 CITY-5T-2IP ##ab1, 25

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 report or supplemental 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 or director of the corporation of the Joceiver or tru gred Feécute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 ar Block 13 if§

SIGNATURE: .~ BE1 B FRQUIRED 4-28-98 (407)518-6790
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone # 0‘670557

CR2E037 (10/37)



