2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Noe3os ecretary of State
. En ame
N 04-29-2005 90215 022 ****g] 25
N.P.B. - P.B.G. JAYCEES CHARITIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 14234 P.O. BOX 14234
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 1 4 0 0 ? 5 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Stats 4. FEI Number Applied For
59-2545477 Not Applicable
ap Country Zp Gouniry §. Cenificate of Status Desired | ?gzgesq l.:\::{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

VOLPI, JIM

1801 AUSTRIALIN AVE S

STE. 102

WEST PALM BEACH FL 33409

Street Address {P.O. Box Number is Not Accepiable)

City ‘ FL | Zip Cods.

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

the obligations of registered agent

SIGNATURE

Sigralure, typed of pnnted nama o registered agant and [ite it apphicable (NOTE Regmtared Agent signature raguited when rensiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. 00 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tite D O Delete THLE Tl Sttt - D) el I [ihange [ Addition
RAME WARDEN, MICHELLE § KAME ool
STREET AnDRESS | 1502 CHADWICK COURT stieet souess | /¢ O Deares
ciry-s1-2¢0 [BOYNTON BEACH FL 33436 CITY-ST-2IP
e 5D (3 Delete TITLE [ change [ Addition
NAME BANYAS, SHERRI NAME
SI8ECT ADDAESS | 6985 SPRING MEADQW DRIVE STAEEL ADDRESS
CITY-ST- 7P GREENACRES FL 33413 olY-§7.2P
TITLE vD T pelete TITLE : . [e6matGe [ Addition
KAME SILLS, VICKY NAME Schiumocdher, Vet
STREET ADDRESS 6296 DANIA STREET — .- - STREET ADORESS -
CITY-ST-21P JUPITER FL 33458 CITY-81-2IP
TIILE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
HLE O Detete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE [ Delete TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREC] ADDRESS
CITY-SI-2IP CITY-ST-7P

12. | hereby certify that the information suppiied 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 repor is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or bustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Al Alt A (U tn, TiepSci e f 10 v <Ko S Ao o5 S/~590SCaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Phone #




