2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} —-

DOCUMENT # No8303

1. Eniily Namg
N.P.B. - P.B.G. JAYCEES CHARITIES, INC.

Principal Place of Businass

P.O. BOX 14234
NORTH PALM BEACH FL 33408

Mailing Address

P.O. BOX 14234
NORTH PALM BEACH FL. 33408

2. Principal Place of Businoss - No P.O. Box #

3. Malking Addrcss

Suile, Apl. #, olc.

Suile, Apt. #, olc.

FILED

Mar 26, 2007 08:00 A
Secretary of State

LT .

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For |
59-2545477 Not Applicable I
ap Country Zp Counry 5. Coriificale ol Slatus Desired O $B‘75 A_dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agenl |
Name

WARDEN, MiCHELLE
1395 NW 17TH AVE #114
DELRAY BEACH FL 33445

Slroel Addiess (P.C. Box Number is Not Accaplablo) ‘

City

FL Zip Codo

8. Tho above named entily submils this statement for the purpose of changing ils registerea office or regisiered agent, or boih, in lhe Stale of Flonda. | am familiar with, and accepl

tho cbhgalions of ragisierad agont.

SIGNATURE
Signalura, typod of punied iame of fegusiared agent and (ile J appheaiie [NOTL. Regsigred Agant sighaturg retnared whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
i D 1 Deleta nmi [ Change [ Addition
NAME WARDEN, MICHELLE S NAMI
SIRITTADDAISS | 1395 NW 17TH AVE #114 SIRLETADORESS LT AICRE |
CIV-81-78 | DELRAY BEACH FL 33445 CIIY ST AP Ga N0 0T-RO0RE-020 61,85
iy SD [ Detete nne [ Change  [] Addilion
NAMI BANYAS, SHERRI KAMP
SIRILTADDNSS | 6565 SPRING MEADOW DRIVE SIREFTADDRESS
CIlY-81-71P GREENACRES FL 33413 CITY-ST- 2P
N vD O Delele Tl [ Change [T Aadinon
NAML SCHUMACHER, VICKY WAl
SIRTTADDIUSS | 5205 DANIA STREET SIR aLINESS
CilY=SI- /P JUPITER FL 33458 CITY-51-71P
i1y O pelete T (Jchange [ Addition
NaMI NAMI
SIRIET ADDRI SS SIACC [ARDR 5
Cliy-s1-4Ir cHy-sI-/1°
m O balele niil O crange  [J Adation
NAMY NAMI
SINLEE ADDR S8 SIRILTADDRE S5
Cly-s1-21p CITY-S1-/IP
T ) Delele nn [ Change  [] Addifion
NAME NAMI
SIRTET ADDRFSS SIRLETADDAL 55
CIY-SI-2IP CITY-ST- P
12. | hereby centify that the information suppliod with this filing doas not qualify for the exemplions conlained in Seclion 119, Flonda Sialutes. | turther ¢erlfy that the informalion

indicaled on 1his report or supplomental report is lrue and accurale and thal my signature shall have the same legal offect as if mado under oalh, that | am an officer or director

ol tho corporation or the recciver or truslee empowered o execute this report as roquirod by Chapter 617, Florida Slalutos; and that my name appoars in Block 10 or Block 11

i changed, or on an attachmenl with an addross, with alt other like empowerod.
SIGNATURE: AAdie befle /2 Jo S ted~

IANATLIIRE AND TVEEN AR BRINTEDRN NAME MNIE 2INIMNG OEEICER (a Biareton IaTRrS Mavchrres BDmne §




