2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16472 0 ]
ety e . Wi May 29, 2001 8:00 am
V% Secretary of State
Florida Jaycees Charitable And Educational Fund 05-20-2001 90001 032 ****G] 25
Principal Place of Business Mailing Address
2000 K. Gilmore Avenue 2000 N. Gilmore Avenue
Lakeland, F1. 33805 Lakeland, Fl. 33805 A0 b'q UB?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X|Not Applicable
zp Country Zip Country §. Certificate of Status Desired OJ ?ega.;esq l.:?::‘ljitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —

- -| Name pracey C. Higginbotham

‘Michael P. Fahenstock S ATiees PO Bor Nomber s NorA =
z treet ress (P.O. Box Number is Not Acceptable
2000 North Gilmore Avenue 20151 N. 1.5 1

Lakeland, F1. 33805

City

Cocoa, FL o8 6

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/74 TR0t/ 7 Hles oo/ BTttty H23/61

8. The above named entity s

SIGNATURE
gnatura, type )ﬁed name of ragistere:d agen| e if applicable (NOTE: Registered Agent smnalura,émlrau when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ’ Department of State
>
10. OFF'IE:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD - Lo K Delete TITLE D [ Change & Addition
NAME Fahnestock, Michael NAME Jewell, Nancy
STREETADDRESS (65 Shady Circle STREETADDRESS 1237 Weeping Willow Lane
UN-ST-2F - Bartow, F1. 33830 ciry-ST-21P Rockledge, F1l. 32955
TITLE D B2] Delete TITLE D (J Change  bk] Addition
NAME Parker, Jim NAME King, Kit
SREETADRESS 1975 32nd Avenue STREETADDRESS | 4926 N.W. l4th Place
O-ST-0P vays Beach, Fl. 32968 CTY-ST-2P Gainesville, F1. 32605 -
e D ) E el elete” e U - o [ Charge™ ] Addition
NAME Redmond, Tom NAME Whitmore, Ron
smreer aooeess (599 Awin Circle, S5.E. sreer aness | LOOB Greengriar Drive
ory-sr-z¢ - [Palm Bay, Fi. 32909 CIvy-51-2P Brandon, Fl. 33511
TITLE D & Delete TITLE PD O change Addition
NAME Woodard, Pat NAME Eining, Patti
STREETADDRESS 1641 Roth Court, S.E. STREETADDRESS | 2125 S,E. Fort King Street
G ST2F  |palm Bay, Fl. 32909 CrrY-ST-2P Ocala, Fl, 34470
TITLE 3 pelete TILE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this report or supplemeg
aof the carperation ar the r stee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept'with-4n address, witl’ali other like em| red {/7/ &;
' 16 &1/ BT H
%’ /- %ﬁﬁ TREFSHUKER, 230/ F2/-352-STos

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00)



