SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/177: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION §
ANNUAL REPORT N

1997
DOCUMENT # NO9525 9)

1. Corporglion Name

JAYCEE FOUNDATION OF SARASOTA, INC.

Principal Place of Business Mailing Address ”Ilmlll“ "“I ‘Im I'"I MII Iul Iml Ilm I'I‘llll” Ill" Iml lm

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

13 8, ORANGE AVE. 13 5. ORANGE AVE.
SARASOTA FL 34208 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
05/30/1985 06/25/1996
2. Principal Place of Business 2a, Maifing Address 4, FEI Number Applied For
2_1] 26 59'2608272 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
ulte, Ap © uie. Ap ® 5. Coertificale of Status Desired O $B.75 Addilonal
22 27 Fee Regquired
City & State - City & State 8. Election Campaign Financing $5.00 May Eio
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year Intangible
24 ?E-I 20 30 Personal Property Tax due June 30. [ ves EDSO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MERCURIO, JOHN 82| Steel Address (P.0. Box Number is No: Acceptabla)
713 5. ORANGE AVE.
SARASOTA FL 34236 83
. 84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am femillar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signahwe, typed o prinied nane of regislerad agent and titie if apphcable (NOTE: Repistered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 T0LE [ Change L] Addition
N WILLIAMS, HAL 12NAME :
smeeTADDRESS | 8315 62ND ST. CT. E 2105 1.3 STREET ADDRESS
CITY-51-2IF SARASOTA FL 14CITY-§1-2P
TTLE VD [T pecere 21 TLE (] Change L] Adaition
N STANEK, JAN 22N
stazeradorzss | 5116 BRADENTON RO. 2 STREET ADDRESS
CITY-51-2P SARASOTA FL 2.4 CITY-ST-2IP .
e [} L7 pecETe ERRTIT [ Change L] Acdition
e FORTIN, GAYLE s20me
smeevaooress | 5870 COUNTRY LAKES DR, 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 3.4, 0ITY-8T-21P
TME D L] DELETE 41 TALE L] Change ] Addition
HAME MEPSIT, MICHAEL 4.2 NAME
stReeT aporess | 2408 MOCCASIN RD. 4.3 STREET ADDRESS
GITY-ST- 1P SARASOTA FL 44 CITY-8T- 2P
TITLE 10 [T oeLeve 51 TITLE LI change [ Addition
AME MERCURIO, JOHN 52 NAME
saeeTADORESS | 713 S. ORANGE AVE. .3 STREET ADDRESS
T -5T-2P SARASOTA FL 5.4 CITY -§T- ZIP
e [J DEceTe 6.1 TITLE TTchange ] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-28. _ 6.4 CITY-ST-ZIP
14. | do hereby certify that the Information supplied with thig filing doas nol quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of tha corporation or the raceiver or trustee empowered 10 exacute this report as raquired by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13['1 ¢ Eged. or.on an attachment with an address,

Mk BEQIHIRED Glulea Gy GE345ES

SIAAMA"TI I,

FLORICA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am

CR2E037 (4/97)



