SECOND NOTIE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907

AMOUNT DUE ON OR BEFORE 8/ 7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $2356.25).

FILED

agent, | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statules.
SIGNATURE

oftice or reglgtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE S 02 1 99 7 8 . O O
CORPORATION A Sanden B. Mortham CPp Uvam
ANNUAL REPORT S Secretary of State Secreta Of State
1997 Rt DIVISION OF CORPORATIONS I Y
DOCUMENT # (0)
1. Corporetion Name N2946 0
FORT MYERS JAYCEES, INC.
SROBERT £. BARNHART P.0. BOX 061456 '
mg}l‘?ﬁgé 2 FT. MYERS FL 33006 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/28/1988 02/13/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ’m ’ lq ?0 g' C‘WQ“)'\) D A\HF 65'{632358 Not Applicabls
Sulte, Apt. ¥, etc. Sufte, Apt. #, efo. 5. Cedificate of Status Desired [ $8.75 Addional
22 —ﬂ Fae Required
City & State City & State 8. Etgction Campaign Financing $5.00 May Bs
23 ﬁﬂ:r A 1% cns 2_s] Trust Fund Contribution Added fo Feos
Zip Country Zi Country B. This corporation owes or has paid the current year Intangible
24 m ?ﬂ %39 } r)/ m Personal Proparty Tax due June 30. Oves [Oto
¢. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DqALESSANDRO. JOSEPH P. 82| Straet Addrass (P.0. Box Number is Not Acceptable)
- 1130 SHADOW LANE
FT. MYERS FL 33901 .
B4| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerea

CR2E037 (4/97)

14. 1 do hereby cetify that the |
information indicated on thig
| am an officer or director o
appears in Block 12 or Blogy

0 coghoration oy L
13 if ghanged, oy on an attachment with an address,

F . ST ISP L. BEI. T "

Slgnalure, typad of printed name of registered ngent and Iitle f applicable. {NCTE Registared Agan| signalure requirad when reinslating) DATE
| 12, OFFICERS AND DIRECTORS - | EEY ADDITIONS/CHANGES TO OFFICERS ANDJ%HECTORS EI 12
TME PT DELETE 11TIRLE vD Change Addition
e CREWS, BERNIE Touame B CaorS; Bereng
STREET ADDRESS | 6888 FAIRVIEW ST 1.3 STREET ADDRESS
ITY-ST-2P FT, MYERS FL 1.4 GITY-ST-2P
me [ U eLere 21 TITLE [ change [ Aadifion
HAME LAUGHLIN, MIKE 2.2 NAME
stesTapbress | 13092 TALL PINE CIR 2.3 STREET ADDRESS
CITY-§T-2P FT MYERS FL 2.4 CITY-5T-2IP
TITLE D [ oELETE 3.1 TITLE [J Change ] Addition
NAME BRENELLE, J 2.2 NAME :
streeTaooress | 3701 WINKLER CRT, APT 426 3.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 34, CITY-ST-2P
THIE MD CJ DELETE 41TIE [T chenge ] Addition
NAME VALENTA, ROBERT 4.2 NAME
sreeevanonss | PO BOX 61101 43 STREET ADDRESS
CATY- ST-21P FORT MYERS FL 44CITY-S1-ZP
TME MD [ DELETE 517TNLE L] cange 1T Addition
NAME FRISCH, LINDA 52 NAME
streer AnDRESS | 8818 FORDHAM §3 STREET ADDRESS
CATY- 5T- 2P FT MYERS FL . 5.4 CITY-51-2P P \ T
TLE )] DELETE 6.1 TITLE <S¢ 05 N PT Change Addition
HAME METHOD, TODD 6.2 NAME nﬁ%.nw 5 To ) ?
sTREETADDRESS | 19900 S CLEVELAND AVE 6.3 STREET ADDRESS ! Y
ey S1-p ET MYERS FL 6.4 CITY-ST-2IP

a(mationsdRplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
apnual Joport su'?plemenlal annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
@ raceivar of rustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name

AT T IR EYDEA (MEBEIY  cocor oo ccns? <elar Bon Silr 210 el




