2604<NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2004 8:00 am

DOCUMENT # N08303 Secretary of State
1. Entity Name -
03-03-2004 90006 041 ****51 .25
N.P.B. - P.B.G. JAYCEES CHARITIES, INC.
Principa! Place of Business Mailing Address
P.O. BOX 14234 P.O. BOX 14234
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & State City & Stale 4. FE! Number Applied For
- 59-2545477 Not Applicable
e Country dp Country 5. Certificate of Status Desired [ $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — _ ~ R - L. Name_ -
¥SOHPkd|SM]'RiALIN AVE S Street Address {P.O. Box Number is Not Acceptable)
STE. 102
WEST PALM BEACH FL 33408
City FL | Zip Code

8. The above namead entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature. yped or printed name ol ragistered agent and title it applicable. (NOTE: Registerec Agent signaturg raquired when reinstaling}
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Deiete TILE CIChange [ Addition
NAME WARDEN, MICHELLE § NAME
STREET ADoRess | 1502 CHADWICK COURT STREET ADDRESS
CITY-57-21P BOYNTON BEACH FL 33436 : CITY-ST-2IP
TITLE so [ Delete TITLE [] Change  [_] Addition
NAME BANYAS, SHERRI NAME
sTheeT aponess | 6565 SPRING MEADOW DRIVE STREET ADDRESS
CITY-ST- 2P GREENACRES FL 33413 . CITY-ST-21P
| TmE _|vp o ) [ Delete TILE [ change {7 Additicn
NAME SILLS, VICKY . o T wave - T T - - o e
STREET ADDAESS | 6296 DANIA STREET STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-21P
TILE [ Delete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CIFY-ST-2iP
TILE 3 petete TITLE [ change  [T3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atiachment with an address, with ail other like empowered.

SIGNATURE: _tre b it f LT ce b By pidas Y. St/ EE/ L 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




