2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # N12138 Secretary of State
1. Entity N
ity Name . 02-28-2005 90213 038 ****5] 25
JAYCEES FOUNDATION OF NAPLES, INC. .
Principal Place of Business Mailing Address
2950 64TH STREET S.W. P.0. BOX 7721 b JUUL3ILly
Bé\PLES FL 34116 NAPLES FL 34101
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0047226 Not Applicable
Zip Country ‘i Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — Name _ .
MORAN, DAVID

Street Address {P.O. Box Number is Not Acceptable)
4762 CAPRI DRIVE

NAPLES FL 34103

City F L Zip Code

’

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

SIGNATURE -
L " Sigrature, typed of printed name of registared agent and hifls if apphcable, {NOTE. Registered Agant%lgna[uia requied when remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O peiste TTLE [ change (] Addition
NAME DOUGLAS, WILLIAM NAME
siseeT anpRess |B00 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34113-8374 CITY-ST-21P
TITLE D [ Delete TITLE J change [ Addition
NAME BEACH, DON NAME
sTReeT aDDRESS | 1991 HUNTER BLVD. STREET ADDRESS
cry-st-ze - |NAPLES FL 34116 CITY-ST- 7P
TALE D [ Delele TITLE C1 Change [ Adeition
navEe  |DOUGLASS, LISA - T B NAME R o ) ' . -t T
STREET ADDRESS |B00 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113-8974 CITY-ST-7IP
e VP [ Delete T [CJchange [ Addition
NAME TURNER, WIN NAME
STREET Appress |45 LIBERTY LANE STREET ADDRESS
GiY-ST-7IP NAPLES FL 34112 CITY-ST-ZIP
TITLE P O Delete TITLE [] change [ Addition
e MORAN, DAVE \ANE
sraecT apoRess | 4762 CAPRI DR. STREET ADDRESS
orv-sioop |NAPLES FL 34103 CITY-ST-2P
TILE S [ Delete TITEE [J Change [ Addition
NAME ROBINSON, ANGELA NAME
sTReET anngess | 400 VALLEY STREALL DR., #110 STREET ADDRESS
orv.sn.zp  |NAPLESFL 34113 CITY-5T-2P

12. | hereby certify that the information supplied with this fi|i1’1§ does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with ahaddress, with all other like empowered.
SIGNATURE: 6 eS1DenT ?—\ 2-1«(0( 239643414 2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




