SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPCRATION
 ANNUAL REPORT

1996 E

et

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # N19285

1. Corparabion Name

INDIANTOWN JAYCEES INC.

(8)

INDIANTOWN FL 34956

Principal Place of Business Maiting Address ||||”||| II’ ||I’| 'I”I |||I’ ||||‘ II" Iml I|ll’ ||||l l’l” Iml ”ll’ ’III

BIG MOUND PARK PO. BOX 207
INDIANMOUND DRIVE INDIANTOWN FL 34956

3. Date Incorporated or Qualified 3a. Date of Last Repart

2. Prncipa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 25 6504 14068 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
e Ap P §. Certificate of Status Desired [ $8.75 Additional
EI ;l Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 may B2
’EI ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’_27' ;;] ;;l 30 Florida Statutes DYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WSON: BECKY L 82| Street Address (P.O. Box Number is Not Acceplable)
8801 SW HOPWOOD AVE.
INDIANTOWN FL 34956 a3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent, or both, in the State of Fiorida. Such change was autharized by the carporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Seclion 617.0503. Flarida Staiutes.

NAME POWERS, MELISSA
STREET ADDRESS P.0. BOX 1108, NA
CHTY-ST-2P INDIANTOWN FL 34956

SIGNATURE N
Signature, lyped & prinled name of registered agert and litls it applicabie (NQOTE. Registered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12

TimLE PD [T DELETE 1ATILE [T changs [ Addition

NAME HARRISON, BECKY 1.2 NAME

STREET ADORESS 86801 SW HOPEWOOD AVE 1.3 STREET ADDRESS

CTY-5T-2p INDIANTOWN FL 34956 1.4 CITY-5T-21P

TE S0 . _»DELETE 21TIME IX] crange [_] Addition

TP .
22MANE Pow 6, MeMsbe,
23smeeraooiess | PO » BO% § 10, W WP

v | oy mNTOLn, Pu 344
] oeLeTe I1TIME Change Addition

STREFT ADORESS P.O. BOX 374, N/A

DILE WD

NAME DRISKILL, DEANNE 12 NAME

$TREET ADDRESS P.O. BOX M, N/A 33 STREET ADDRESS

TY-§1-2IF INDIANTOWN FL 34956 2 34 CITY-ST-2IP & O = .
TILE CvVPD DELETE 4170TiE vyrh Change Addition
NAME BESAW, RYAN o STRPLING, KEVIN

wssmeeTaoness | B 0. 8ow 1277 A4,
wovstze | INDIANTOWN, Bl 2WA5p

€Ty -$T-2P INDIANTOWN FL 34958
NPD

STREET ADCRESS P.0. BOX 1084 N/A
£IIY-§1- 7P INDIANTOWN FL 34058

TmeE _ToELETE 5.1 TITLE MVPO & crange ™ [_] Addition
naME BULMER, PATRICIA 2 Kave Boamer, PATLICIA a

seeTanoress | PLO. BOX 1107,N/A s3smeETA0RESs | PD o BDOR V10T, NP

GITY-S1-2IP INDIANTOWN FL 34956 54CITY-ST-2P NP IANTDLON v gqqs'b

LE MVPD ﬂDELETE 61TITLE Wee ' [T Crange Wnnmm
NAME BATCHLOR, SHARAN s2NANE vonna. Carman

sssmeETaoness | ™ O. Bow STR, DA
ssomsize | lindls 3P|! 2U SISl

SIGNATURE:

14. | do hereby certily that the information supplied with this filing is valuntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiarida Statutes; and
that my name appears in Block 124 Block 13 if changed, or on a chment with an address.

Dropell - 1YH S9-419/

CR2E037 (3/96)




