FILE NOW: FILING FEE IS $61.25
NG FEEISS FILED

TNOWPROFTY
CORPORATION
ANNUAL REPORT e Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret al‘y Of S tate

DOCUMENT # N402;9 (O)
LT T

FLORIDA DEPARTMENT OF STATE

Sondra B. Mertham Feb 02 1998 8:00am

1. Corporation Narme

BOCA BATON JAYCEES MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address
1420 NE 32 PLACE 1420 NE 32 PLACE 3. Date Incorpoarated or Qualified
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 ;
4. FEI Number ' Applied For
59-1642151 Not Applicable
2. Principal Place of Business 2a. Mailing Address : :
P 4 5. Certificate of Status Desired [ $8.75 Additioral
m E Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ‘ Clves Ao
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
;ﬂ E’ E;l El Personal Property Tax due June 30. [ ves No
8. Name and Addreszs of Current Regizstered Agent 10. Name and Address of New Registered Agent ¥
81| Name .
I-UFr. SCOTD 82| Street Address (P.O. Box Number s Not Accaptable)
1420 NE 32 PLACE
POMPANO BEACH FL 33064 83 ‘
84| City FL Ias Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submiits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes. :

SIGNATURE
Signature, lyped or printed nama o registered agent and 1t H applicabls. (NOTE: Reglstered Agent signature raquired when reinstating) | DATE
12. QFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD (] DELETE 11 TITLE [T Change [ Addition
NAME LUFT, SCOT D 1,2 NAME
streer aDoRESS | 1420 NE 32 PLACE 1.3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 14 CITY- 57-ZIP
TALE FVFD [ bELETE 2ATILE [ Crange [ Addition
NAME PALMER, DAVID 2.2 NAME
STREET ADDRESS | 323 SW 13 PLACE 2.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 2, 4CITY-5T-2P
Mg D t_I DELETE 31 TILE [T Change [T Addition
NAME PERTESIS, LEISA 3.2 NAME
sTreeT aDRESS | 3441 NE 14 TERRACE 3.3 STREET ADDRESS
CITY-5T-2IP POMPAND BEACH FL 33064 34, CTY-5T- 7P
TITLE LT DELETE 41TILE [Tchange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 ITY-$T-2F ‘
TITLE [_1 DELETE 51 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY - 5T- ZIP
MLE [ DeLETE 6.1 TITLE [d crange [T Addition
HAME B.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-ZP 6.4 CITY-§T- 2P
4. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplsmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dirgctor of the corporation or the recebypr of trugtee empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g anfatta ent wih an address. =
SIGNATURE: /14 a7’ HRE REQUIRED /11288 Ovy-989i-pa

CR2E037 (10/97)



