NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORT MYERS JAYCEES, INC.

(0)

T O A

Principal Place of Business

%ROBERT E. BARNHART
8668 FAIRVIEW ST

FT MYERS FL 33912

us

Mailing Address

PO. BOX 061466
FT. MYERS FL 33906

3. Date Incorporated or Qualified 3a. Date of Last Report
B 02/17/1985

22] 25]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuny - . Applied Far
m e R e Y
plicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) iti
¥ L Ap 5. Gertificate of Status Desired . $8.75 acdiional
E\ ;I Fes Required
City & State | Ciy & State &. Election Gampaign Financing 0 $5.00 May Be
?31 281 Trust Fund Contribution Added to Fees
2ip Country Zipy Country 8. This corporation has liability for intangibie tax under s. 189.032,

Florida Statutes O ves [INo

9. Name and Address of Currant Reglstered Agent

. Name and Address of New Registered Agent

D 'ALESSANDRO, JOSEPH P.
1130 SHADOW LANE
FT. MYERS FL 33901

Sireo! Adciress (P.O. Box Number is Not Acceptable)

29 f20]
B1; Name
82
as
B4| City

85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections 617.0502 angd 617.15
or registerad agent, or bath, in the State of Flarida. Such change was autn
familar with, and accept the obiigations of, Section 617.0503, Florida Statutes

0%, Flonda Statutes, he above-named corporation submits this slatement for the purpose of changing its registered office
orized by the corporation's board of directors. | heretry accept the appaintment as registered agent. | am

SIGNATURE . - . _
Siygnatura, yped or printed name al regesterad agent and Wle i ag pheai: INOTE- Registered Agent signalturs recuindd when renstating) DATE
12. OFFICERS AND DIREGTORS 13 MO TIONS G INNGE S 10 OFF ICE RS AND DIRECTONS IN ©7
e T [JUELETE 1HTIRE CChange [ Addition
MAME CREWS, BERNIE 12 NAME
sineer acoress | 6688 FAIRVIEW ST 13 STREET ADGRESS
Gy -51- 2 EL MYERS FL 14 OITY-5T- 2P IQ’
TIILE L ADELETE MME S| wa . [JChange ‘Adgition
e SHIEVE, KENNETH WAYNE 22wt : ,)': = LROGI LN
smeer anoress | 1055 PALM AVE #212 23 STAEET ADDRESS l 2 TAal At Cik
OTY-57-2p N FT MYERS FL 2 AT -§1- R T Matas Ty 3369
TITLE D [IDELETE $1THLE ﬁChange [ Addition
NAME BRENELLI, J 32 NAME
swee aooniss | 12681 EAGLE PT CIR VISHETADDRESS | 37, WININWER TxTT APT Y6
QTY-ST-2IP FT MYERS FL 34 CY-ST-21P 33516
TILE MD CI0kLETE A1TILE ClChange L1 Addition
RAME VALENTA, ROBERT 4 2 NAME
seetanneess | PO BOX 61101 43 STAEET ADCRESS
CTY-5T- 2P FORT MYERS FL 4407¥-57-7P
TILE MD \R)ELETE 517ITLE A [JChange  Sgraadition
A SHREVE, KAREN 52MANE LiNDA FriSCH
streer aoongss | 1055 PALM AVE #2142 sasmeersooness | BGI6 o naam
LY - 51 2P N FT MYERS FL 540TY-51- 20 Frmqets F 33907
G VD CJDELETE &1 NTLE [CCnange L] Addition
RAME METHOD, TCDD 62 NAME
stacersoorcss | 11990 S CLEVELAND AVE £3 STREET ADDRESS
CIY-§T-26 FT MYERS FL 64 CITY - §T-21P

14. ) da hereby certify that the i
certify that the information Midicgte:
oath; that t am an officer
appears in Block 12 or

SIGNATURE: \

n this

if changed, o

NATURE AND TYPED OR PR

r dipfcidr of the carporation or the receiver or trusige empow,
n an attachment with an address.

V% oy

ation suppled with this filng is voluntarly furnished and does nct qualify for the exermphian stated in Section 119.07(3)(k), Florida Statutes, | further
nual repart or supplemental annual report is trug and accurate and that my signature shalt have the same lagal effect as if made under
erad 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

§'527§ 56

TED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayririe Prawe #

CR2E037 (12/95}




