e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16472

1. Entity Name ’

FLORIDA JAYCEES CHARITABLE
ATION, INC.

AND EDUCATIONAL FOUND

May 05, 2002 8:00 am :
Secretary of State

05-05-2002 90311 003 ****5] 25

Principal Place of Business

2000 NORTH GILMORE AVENUE
LAKELAND FL 33805

Mailing Address

2000 NORTH GILMORE AVENUE
LAKELAND FL 32605

2. Principal Place of Business

3. Mailing Address

A

DM

MK

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Appiicable
2o Country Zip Country 5. Certificate of Status Desired ] gg.gg“ﬁ?‘etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e T T r e - BT EERT PR — Name- - - - o EEEC——— Ea —- - = Rl T
HIGGINBOTHAM, TRACEY C Street Address (P.O. Box Number is Not Acceptable)
3035 NUS 1
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
]

-

_SIGNATURE

Slgnature, typed or printag name of registered agent and title if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD . K Delete e [ Change ddition | 5
NAME EINING, PATTI NAME [gg“ ‘q 5 W‘l( f" m{& )
streeT aooaess | 2125 SE FORT KING STREET STHEET ADORESS < ‘j"t A (ﬂ\/rz Hyd/ 8
CITY-ST-21P OCALA FL 34470 . CiTY-ST-2IP a Otﬂ ‘ L 3y I / 1) &
TITLE D .;-_—-’Z‘ﬁ'e TITLE ’ e h [JChange  [J Addition %
NAME WHITMORE, RON - HAME

streeT aporess | 1008 GREENGRIAR DRIVE STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 R CITY-§T-2IP N P

e U T - dDéJ;té Wi T B e '““w;""':ljfhanpge = K hditicn | =
NAME KING, KIT NAME %(J b’ i M BI

sTaecT a0DRess | 4226 NW 14TH PLACE STREET ADDRESS | Sy 9‘ Noveg Rmt‘),

omv-st-ze - |GAINESVILLE FL 32605 ) CITY-ST.2iP i Ofame vl ?)}l}-] P

e D "[%Ue,e,e me th
NAME JEWELL, NANCY HAME !

STREET apoRess | 1237 WEEPING WILLOW LANE STREET ADDRESS %z— — —

omv-st-ze - [ROCKLEDGE FL 32055 oITY-ST-2IP T

TILE 7 Deleta TITLE D ' ([ Change Mm‘tion
HAME NAME o8 ?’Z, /ﬂﬂ &e

STREET ADDRESS STREET ADDRESS q l\ 54“% { (a,,éﬁ _ y /

CITY-$T-21p OITY-ST-2PP K $s) mmer 7

TILE O Delete TITLE ! [J Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-7IP CITY-57-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation ar the receiver or trustee empowered (0 execute this report as requ
changed, or on an attachment wit

SIGNATURE:

ired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that ! am an officer or director

smm&tﬁs AND TYPED OR PRINTED NAME

n address, wijth all othe, empowered. . _
S s youiae Goldbes, Wby 3252452
IGNING OFFICER OR DIRECTOR i Dato [T —




