14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further cortify that the information
indicated on this annual report or supptemental 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 or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: LR I

with all otherdike empowe

R ED

]

(}%ﬂ&%ﬂ\‘ 12|

Date

Sm;jﬁ\—sun

Phans #

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am £ !
CORPORATION Katharine Harris S > ) é
ANNUAL REPORT Secrstary of Stats ecretary of State 5
1999 DIVISION OF CORPORATIONS 05-06-1999 90117 019 ****4] 25 i
DOCUMENT # NO8303 ’
1. Corporation Name X
N.P.B. - P.B.G. JAYCEES CHARITIES, INC.
Principal Place of Business Mailing Address
745 US HIGHWAY 1 745 US HIGHWAY 1 ]
L e ARG RE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 5] 03/21/1385 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number I |Apptied For
22 [27] 59-2545477 [ [Not Applicatle
= & Biste— -'f*f;‘—-“zﬁ—“;_;rw&'s‘“ T T |8 colime S Desie O P07 Addonai— -,
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 May Be
;I-! E‘ 2—9| Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
81| Nare
VO'-PL JM 82i Streot Address (P.0O. Box Number is Not Acceptable)
1801 AUSTRIALIN AVE §
STE. 102 83 1
WEST PALM BEAGH FL 33409 84| city FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered "
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ‘ 7
SIGNATURE ' e |
Signature, typed or printed name of registered apen! and title if applicatie. {NOTE: Reglsterad Ageni signature required when seinstating) DATE o) 5 -
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % =
TLE S TOYDELETE 11TME P res Joliwnsh [OChange  [opAfdiion | =
NAME SCALAMANDRE, CHRISTINE 12NAME Ao A e e oAt o I
sweeTaoress| 12871 BRIARLAKE DR, H203 13STREETADORESS | L2167 4 52 EL T Aerbh S |
cv-st-z¢ | PALM BCH GDNS FL 33418 14 CITY-8T-2PP P%,\ Wi Rione h loavelaaz L 3241 ?{BC' g !
TME ] [ DELETE 21TME Y ) . [ hange  [J Addition ‘
- WoaDS, SHER - gggjﬁcéa-&on wfb;-q prgtsng |
smeetaporess| 833 COTTON BAY DR Ws09 2 STREET ADORESS . _
CITY-ST-2IP W PALM BCH FL 33406 P 2 4CITY-ST-ZP o G) M 234 Ob .
TmET W T T -WAOEETE-— faymme—— P -——— - - — = - [l Change— [#Adcition
NAME TURNER, RICHARD 12 NAME WS VSR T u_)o«rcLM’\
streeT anoress| 4200 QAK ST 33 STREET ADDRESS | | S 03, Ca~actw i L_f‘ '
crv.st.ze | PALM BEACH GARDENS FL , 4C-STZP | Proymdan Booch , FC 334t
TME cD RADELETE 44TMLE T OChenge  [uddition
Nae BANYAS, MICHAEL . 2NAME Geome Baryesr-
streeTaooRess| 833 COTTON BAY DR W809 (ASTREETADDRESS | 22 & R Cowst
crvstze | WEST PALM BEACH FL 33406 s worvsrze | Pl Beackh Gacdtns, FL239/0 1
TME D L ADELETE 51TME vD ! BdChange  [] Addition i
NAME LOGAN, KEN 52 NAME Ricmarp Toanfa
sTrReeT apoRess| 2772 MOORING LANE 53STREETADDRESS| ¥ 200 ©A&L 37 ‘._
orverze | LANTANA FL 13462 5.4 CITY-ST- 2P Pocm Béact Gamoira, FL 33548
TME 3 DELETE 61TME ) ] [Change [ Addition
N 62 NAME SCALAMALDRE, cHRISTIVE
oysrmeeranoress] ! X 1 @riarlake prive. Hao3
STREET ADDRESS : ADORE Palm beac.\'\aa.rder\.sl L. 233418
CITY-ST-ZIP 64 CITY-ST-2P




