T

FILE NOW: F

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION " Sandra B. Mortham
ANNUAL REPORT s ‘ f;.'.: Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

Rt 2
DOCUMENT # N39416
. poration Name

GREATER CAPE CORAL JAYCEES, INC.

(5)

OO TR MM

Principal Place of Business Mailing Address

22910 = 339/0

23] 30]

P. 0. BOX 49 P. 0. BOX 248
CAPE CORAL FL 330 CAPE CORAL FL 339100249
us us
3. Date Incor;orated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 2] P.0,.Rox 250D 650218722 Not Applicable
, Apt. #, elc. Sdite. Apt. #, etc. )
ey S Aot 1 olo , 18 APt . eto 5. Certificate of Stalus Desired [ $8.75 addttional
. 22' l ';Q, Bg{ QA0 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ftb\ FL m CM 2] (\D}ﬂ,l F(, Trusi Fund Contribution Added to Fees
: " a4
Zip Country Country 8. This corporalior: has liability for intangible tax under s, 199,032,

Florida Statutes [ves [CIno

10. Namea end Address of New Registered Agent

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

9. Name and Address of Gurrent Reglstered Agent
81| Name
HIND, ROXANNE 82
1201 CAPE CORAL PKWY E
CAPE CORAL FL 33504 6
s 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonida Statules, 1he above-named
office or registered agent, or both, in the State of Florida, Such chan
ageni. ) am famniliar with, and accept the abligations of, Section 617,

SIGNATURE

03, Florida Statutes.

corporation submiis this statement for the purpose of changing its registered

© was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signature, typed or printed name of regisisred agent and titls if applcable {NOTE: Registared Agant signature

requirsd whan reinstating) DATE

12 — OFFICERS AND DIREGTORS 13. ADDITIONS/EHANGES 10 OFFICERS AND DIRECTORS N 12
TLE 7] T DELETE 1ATILE P D & Change M Addition
NAME BURRIS, RICHARD 12 NAME .
streeraooress | 828 MIRAMAR CT. 13 STREET ADDRESS %‘é‘g{} gaéh '5‘1‘“‘ St
GITY-ST-2P CAPE CORAL FL uor-size | Capelorn\, 5 3IRIOY
L VD 04 DELETE 2170 D ) ~ R Change P aadivon
HAME HAUCK, TIM 22 HAME Kwvnborly Pouice i
streer aponess | 4983 VICEROY ST zasreer ooness | | &S edLCe&a yore Af’ 1
CITY-ST- 2P CAPE CORAL FL aacrrstze | B, Myers F Rap?
e "1} DELETE a1 TILE : 4 ! Tp# Change [ Additon
NAVE MIKOLASHEK, KEVIN 32 Nabte
stREETADDRESS | 3771 WINKLER EXT 33 STREET ADDRESS
OITY-5T-2P FORT MYERS FL 44 CITY-S1-7P
e 1] B DiLeTE &1TNLE D3 ! [ Crange 1] Addilion
e VALVER, CHRIS o 2 Aprt! R.‘o,\é
svReet apbacss | 4008 SE 9 CT 43 STREET ADRESS LLAS ng" Ave
CTY-ST- 2P CAPE CORAL FL 44 LTV §7. 2F ge Coral, FL XR40Y
MLE DS X DELETE 51TIILE D ; [ change [T Additicn
AME GOODNOFF, BECKY 5.20AME VT poas b .
seeTaDoress | 4014 SE 4 AVENUE 5.3 STREET ADGRESS Dﬁ&l‘r Avenvwe B
CITV-57-21P CAPE CORAL FL 5.4 CITY-ST-2F églép_u}f,_ FC 3392%
TE - B [T oeLete B1TITLE Mﬁm-b— Un [ Change ] Addition
NAME - -2 PILAND, BILL 5.2 NAME Commiet Trauh, .
| smeersooness | 4431 N ATLANTIC CIRCLE SaSTREETAODRESS | SHER. AVCt 1O
CITY -51-2P FT MYERS FL EALITY-57-2P %ﬁ;}{_&,g]}‘m FL 3

14. 1 do hareby certily thai the information supplied wilh this filing doas not quality
information indicated on this annual report or supplemental annual report is true and accurale and
| am an officer or director of the corparalion or the raceiver or trustee ompowared 16 execute this r
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

” .I’I .';)J v /};-‘. /i's o

B S D 2

or the exemption stated in Section 119.07{

3){i), Florida Stalutes. | further cerlify that the
that my signature shall have the same legal efiect as if made under oath: tha!
epon as required by Chapler 617, Florida Statutes; and that my name

Lo

Jun 03 1997 8:00am

CR2E037 (9/96)



