E IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

GHEATER CAPE CORAL JAYCEES, INC.

L

Principal Place of Business Malling Address
P. 0. BOX 249 P. 0. BOX 248
CAPE CORAL FL 33910 CAPE CORAL FL 23810
us us

X Datebla?&r??[‘aéﬁbor Qualified 3a. Da(t)a8 ?@ﬂgﬁgon

2, Principal Place of Business 2a. Maihng Address 4. Fel NL!J_?B% Applied For
ET' 26 6 18722 Not Applicable
Suite, Apt, 4, et Suite, Apt. #, etc 5. Gertificate of Status Desired E( $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Gontribution O Added o Fess
2ip Country Zip Country 8. This corporation has liabllity for intangigle tax under s. 198.032,
24 25] 28] 30 Florida Statutes L) ves M no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HINO, ROXANNE 82| Street Address P.O. Box Numbar & Not ASoptabis)
1201 CAPE CORAL PKWY E
CAPE CORAL FL 33904 83
84| Ciy FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, tho above-namad carporation submits this staterment for the purpose of changlng s registered office
or registared agent, or both, in thé Stals of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appaintment &s registered agent, | am
familiar with, and accept the abligations of, Section 6170503, Florida Statutes.

SIGNATURE

Slgnature, yped or printed name of regislered agent and title if epplcatis. OTE: Rogestarad Aget signaturg requirad when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 73 ADDITIGNSCHANGES 10 DFFICERS AND DIRESTORS 1IN 178 &
e cD [JOELETE 11TTLE ™ [ Change [ Addition g
NAME BURRIS, RICHARD 1.2 KAME s
street aooress | 828 MIRAMAR CT. 1,3 STREET ADDRESS §
GITY- §T-20 CAPE CORAL FL 14 CITY-§T- 2P &
TLE PD WIDELETE 21 TILE vh Ochange  [F Addision | O
HAME WUNDERLICH, JEFF 2.2 HAME Tine  Hauck
STREEY ADDRESS '502 NE 18 TERRACE 2% STREET ADDRESS q‘qé 3 v iCQY‘ag S‘f‘ .
CIY-S$T-21p CAPE CORAL FL pagm-stze |Cape Cawd, FL 33904 .
LE D [ADELETE 211 TIILE vD [C]Change [ Addilicn
NAME FELTON, CAROL 32 NAME Kavin MiKolasheK
steer aooress | 1430 SE 26 ST sasmeeTaopass [377)  WinKler Exd.
CITY-51- 2P MATLACHA FL L som-srze | Fort Myers, FL 3390}
e )] [JDELETE 4100 [JChange  L.] Addition
NAME VALVER, CHRIS 4 2HANE
streer appeess | 4009 SE 9 CT 43 STREET ADDRESS
oY= §7- 2 CAPE CORAL FL A4 0ITY-5T- 70
TIE VD [IDELETE 51TIMLE Sh [ Change [ Addtion
HAME GOODNOFF, BECKY 5.2 NAME
streer obress | 4014 SE 4 AVENUE 5.3 STREET ADDRESS
LITY-51-2IP GAPE CORAL FL 84 GITY-ST-2Ip
TME L[] [JDELETE 61TILE PhH [Athange ] Addiion
NAME PILAND, BILL 6.2 NAME
streeraopress | 4431 N ATLANTIC CIRCLE §.5 STREET ADDRESS
CITY-S1- 2P FT MYERS FL §4 CITY-ST-2

14. | do hereby certify that the information supplied with this filing Is voluntarily fumished and dees not gualify for the exemption stated in Section 119.07(3)0?, Florigda Statutes. | further
certify thal the Information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same egal effect as if made under
oath; that 1 am an officer or direcior of the corporation or the raceiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 If changed, or an an atlachment with an address.

74/~ 45 -23 66

Daytime Phone

e
.

SIGNATURE: M (Bl P iland G- 284

Date

. . "\_ﬁ:‘, :
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




