2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000006735

1. Entity Name
SAINT LUCIE JAYCEES, INC.

Secretary of State

03-15-2004 90080 027 ****70.00

Principal Place of Business
145 NE PRIMA VISTA BLVD
PORT SAINT LUCIE, FL 34983

Mailing Address

145 NE PRIMA VISTA BLVD
PORT SAINT LUCIE, FL 34983

T e~ UNY

RO AR IO CICHD W R

Principal Place of Business 3. Mailing Address
0. Lo. 8o

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 232004 Chg-NP CH2E037 {10/03)

City & State, ‘ . City & Sat _ 1 Number Applied For
Fo P efoe, Flaridy ol Plere, FC ﬁ 239892} Not Applicable

Zip Country Zip Couniry , . $8.75 acditional

UJ H LS A 5. Certificate of Status Desired Fes Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name

~-FLORIDA JAYCEES . _ . . _ -

—

2000 N. GILMORE ST
LAKELAND, FL 32805-

- m——

City

FL l Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ :
D Signature, typed or prioted naene of repistered agens mvd ttis f apphcabie. {NOTE: F Agent 5o recuinact DATE
_ Filing Fee is $61.23 9. Election Campaign Financing $5.00 Mayee unlce th:k payable 10"
Gt l'!lh! ),2008 ... Trust Funa Gontribution. o Addad toFees -, oridanepemnem MSIate i
0. OFFICERS AND DIRECTORS - -, .« . - . R . . ADDITIONS ICHANGES TO OFFICERS AND DIRECTORSIN 10—
me,  {P &mmg . TE T Pregdes - - ; [Jchange  [£] Addition
NAME ROTH, KEVIN NAME Gewsie Mo ’5"‘3‘ Ao
STREETADURESS | 158 BAYSINGER AVE SRETAIERESS | (599 5w AETUL
cr.s-7p | FORT PIRECE, FL 34950 crv-s1- 7P ﬂa-r' s Lele, FOO2HSA - _ .
THLE v 7 Detete T o ‘. [ Change -~ -£ Addition |
AN HAMRICK, PAMELA KAME g st ‘e zz
T
SEETADORESS | 145 NE PRIMA VISTA BLVD STREET ADORESS L cr 34757
crv-Si-7P | PORT SAINT LUCIE, FL 34583 orvsp  |[Jen fen Baa ﬂ
e v 1 Deete nnE | o B thange [ Addition
NAME HARRISON MICHAEL E RAME IM el <€ e Py
swee? n0ness | 145 NE PRIMA VISTA BLVD smeTaess |98 L1 VE 'B“fai:"'lpz_" 4357
env.5rz¢ | PORT SAINT LUGIE, FL 34983 arv-stme  (J2A9 €N 1804 3772
i L T T T T o e v T T =T T[OChage  [SPAdviion) T
RAME MCCATHA, LEWIS e s Hﬁ"" ly / X
: v <. i ef
STREET ADDRESS | B705 SANTA CLARA BLVD STREET ADIRESS |3 7% 7/’
crr-st-2¢ | FORT PIERCE, FL 34951 arestae |y Frere, U0 30782
e v M Detete TLE v [J Change Addition
g HALL, DANIEL - £ Mt B)L{:g}/\‘ X
STREETADDRESS | 6705 SANTA CLARA BLVD saeet aoeess | 7747 $- 5
crv-si-z¢ | FORT PIERCE, FL 34951 Y-Stz n, A Fww O3 qff*
THE [T petete WTLE - = ] Change - --[dAddttion
NAME NAME Rbb YRRVIS ‘JW
STREET ADORESS A STREET ADDRESS l')bﬂ 3¢ Oeslhsven et .
CITY-ST-2P ' . CITY-ST-2P “’onf &F Loty , FL F4G52

12. I hereby certify that the information supplied with this fili

of the corporation or the receiver of trustee empower
changed, o on an attacmnent with an address, with alt ather like empowered.

does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes: | further cettily that the mformanon -
-indicated on this repon or suppiemental repont is rue and accurate and that my signature shall have the same legal effect as'il made under oath; that | am an officer of director
eqd lo execute this report as tequued by Chapter 617, Flonda Statuuzs and that my name appears n Block 10 or Block 1Mif

- 3 .
oot R R ;
St i i ‘,.,,-._.f S

“SIGNATURE: et -

mmmeoonpmn‘mum’

OFACER OA DRECTOR

Daytme Phone #




