SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

/

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19285

1. Corporation Nama

INDIANTOWN JAYCEES INC.

Principat Place of Business

BIG MOUND PARK
INDIANMOUND DRIVE
INDIANTOWN FL 34956

Mailing Address

P.0. BOX 207
INDIANTOWN FL 34856

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 019 ****61.25

B R D 0 AR

5353435- 906317 - 19

OISR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] L 26] 02/18/1987

Suite, Apl. #, etc. Suite, Apt. #, etc. ~4. FEI Number - Applied For__
2—| ;[ 14%8 Not Applicable

City & State City & State iti

ity ity 5. Certifcate of Status Desired 0 $8.75 Add.monal

;l a Fee Reqguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may ge
;l I—zgl ;I B‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agoent 10. Name and Address of Now Registered Agent
81 MName

STRIPLING, KiM

f s

15054 S W. MONROE STREET
INDIANTOWN FL-34956

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |85

: obligatig

#17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ection 617.0503, Florida S .
:{ 03 tatutes. 7/ ) _%3
L iem an Title if applicable. {NOTE: Ragi Agent sk required when res ] DATE
iz. V OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
ME PD [] DELETE L1 TITE [dChange [ Addition
ANE STRIPLING, KIM 12 NAWE
meeraporess|  P.O. BOX 1277,N/A 13 STREET ADDRESS
TY-§T-2P INDIANTOWN FL 34956 14 GITY-ST-2P
mEe TD {1 DELETE 24 TILE T)Change [ Addition
AME BEACH, JOANNE 22 NAME
wmeereooress| 15835 OSCEOLA STREEY | .. . - ... . .| 23smeerAboRess) - i
ITY-ST-2P INDIANTOWN FL 34956 2.4GTY-ST-2P
mE MVPD [ pELETE 3.1 TME [JChangs  [] Addition
IAME DRISKILL, DEANNE 32NAME
weeraooress|  PUO. BOX M,  N/A 33 STREET ADDRESS
ITY-ST-2ZIP INDIANTOWN FL 34956 34.CTY-ST-ZP
ME CVPD [] DELETE 41 TIMLE [JChange (] Addition
AME PERRY, JOHN 4.2 NAME
meeranoress| 14600 S.W. SONORA TERRACE 4.3 STREET ADDRESS
TY-ST-2P INDIANTOWN FL 34956 44 CTY-ST-2IP
mE MDVP [ DELETE 5.17ITLE [JChange (T Addition
AME TRUMBETAS, MARK 52 NAME
treeraporess| 7300 SPRINGHAVEN 5.3 STREET ADDRESS
Y- ST-2IP INDIANTOWN FL 34956 S4CITY-ST-2P
ME . -‘;MV_PD: s [ oELETE 6.1 TILE (TIChange  [7] Addition
ME- .~CARMAN;, DONNA E2ZNAME
meeraporess -+ P.O. BOX 323 NA 6.3 STREET ADORESS
rvstze | INDIANTOWN FL 64CITY-5T-2ZP

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an

ke empowerad,

et The recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

OYLTHT

CR2E037 (5/99)

Daybme Phone #



