-

. FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMEN;I' OF STATE
CORPORATION Sandra B. Mortharh =2 ¥ =D
ANNUAL REPORT Secretary';)f State o
1998 DIVISION OF CORPORATIONS ag MOV 1 g M i 29
POCUMENT # N19285  (8) seoreTARL 07 STATE
INDIANTOWN JAYCEES lNCREEi % ST ﬁTEME g e ALL Al
= VLW ARAR R AT
BIG MOUND PARK ‘ PO, BOX 207 3. Date Incorpe-)rated or Qualified =
INDIANMOLUND DRIVE INDIANTOWN FL 34956
INDIANTOWN FL 34356 . 02/18/1687 _
4. FEI Number Applied For
) 85-0414068 Not Applicable
2_12-I Principal Place of Business ﬁ- Mailing Address 5. Genificats of Status Desired I $8F zesn ?ﬁ:ﬁ%ﬂal
N 1l
_\ Suite, Apl. #, elc. ,_] Suite, Apt. #ele. o _w w - —| 8. Election CEMpbaign Financing $5.00 MayBe
22 27 B Trust Fund Contributicn Added to Fees
_| City & State = City & State .- 7. is this nonprofit corporation a I'ElmeowneEI associaticn?
o3 . 28 ) ) 7 Yes Ne .
Zip Country Zip Country _| 8. This corporation owes or has pald the current year Intangible
m E EI L ;]-I Personal Property Tax dug J 30, 1 ves O No
9, Name and Address of Current Reglstered Agent ~ 10. Name and Address af Newu;:glstered Agent
81| N . - .
= Kim S‘Fﬂphr\q
HARRISON, BECKY L B2| Siraet Addrese (P.O. Box NumB?,c_i's Nt Acceptabla)
8601 SW HOPWOOD AVE. S

INDIANTOWN FL 34956 5 /521_57/ SO 707580 LSafT
’, * * Tidio ntoan FL |°| 3555

o, -
11. Pursuant to the provision§, of Sectiors 617,0502 and §]7.1508, Florida Statules, the above-named corporation submits this statement for the purpgge of changing its registered
office or registg o 1 cpfboth, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby ac?i?apym?gistered

agent.La QP qucent the“Bikfiggdons of, Section 617.0503, Florida Statutes.
SIGNATLRE ' 4’ ‘ ] //
STaturayjped of printad name offogistered agent and tite i applicablef (NOTE: Registered Agent signature raquired when reinstaling) /' DATE £
12, ] OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES 7 OFFICERS AND DIRECTORS IN 12
TILE PD PEDELETE 1ATITLE D Lo Change _ & Addition
HAME HARRISON, BECKY 1.2 NAME Kim 5":'7&{3 \img WA
smerrsoveess | 8601 SW HOPEWOOD  AVE rastesromess | RO + BOH I T3 -
orty-$T-2P INDIANTOWN FL. 34956 14LITY-ST-2F ‘.'.g(@aﬂw"l . b% .
THLE D DELETE 24 TILE . TP ic.hange dition
v POWERS, MELISSA e 220 Todpns %&d{‘ &b -
smeeTanoness | PO BGX 11686, NiA 2. STReEY ApDREss | ¥ 563'5' Dscaolo 455
CrY-ST-2P INDIANTOWN FL - Y zacmvstme Tdiartpe lp(,' 5_ — O
TILE MVPD DELETE 31 TLE _ . Change Addition
e DRISKILL, DEANNE 32w S[LLOO=PO ] SOS——1
smezaoneess | P.O. BOX M, N/A 33 STREET ADDRESS ~1e/B0/ 35 UL -~013 . -
CITY-ST-2P INDIANTOWN FL 34956 - § sa.0my-sT-zP. -**%*2’-'5“”’:’*‘“&#“':’:’5' 25|
e CVPD PN ET CDVP L1 Change [ Addition
e STRIPING, KEVIN 2 fivi P Tervore
w staeer aooress | PO, BOX 1277 NA . 4.3 $TREET ADDRESS . .
CITY-5T-ZP INDIANTOWN FL ] )@ 44 CITY-$T-2IP fwn" M 54?5& 0 =
e MVPD DELETE 5.1 TLE Wk, Yo Change Additien
“ e BULMER, PATRICIA s mack TnEC DS o S PRI v
smeeraooress | P.O. BOX 1107,N/A e . . 3 415 &
CITY-ST-ZP INDIANTOWN FL 54 CIFY-ST-2IF Trdianouwat .3
TITLE MVPD 1 DELETE 61 TITLE [1change L1 Adéﬁéivm]
NAME CARMAN, DONNA 6.2 NAME
smeerapbaess | PLO. BOX 323 NA 6.3 STAEET ADDRESS A
CITY-ST- 2 INDIANTOWN FL 5.4 CITY-ST-ZP
14. | hargby certify that the information supplled with this filing does not quelify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ENW

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2=
officer or director of the corporatien ar the receiver or trustee empowered 1o ex%ute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. Do C,afm
SIGNATURE: : 10/26[58  (sel) 577-3L67

CR2E037 (10/97)



