FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N4547 (2)

1. Corporation Name

PALM COAST JAYCEES, INC.

us

Peincipal Place of Businass

#. O. BOX 35361
PALM COAST FL 32135

Mailing Addrass

P. 0. BOX 383811
PALM COAST FL 321353811
us

FILED

Feb 03 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

21

2. Principal Place of Busingss

2a. Mailing Address

26]

4. FEI Number Applied For
59-208080

Not Applicable

=

Suite, Apt. #, etc.

Suite, Apt #, elc.

27]

6. Certificale of Status Desired

0 $8.75 additional

Fee Required

23]
M

25]

20] 30]

Fiorida Statutes Oves [lo

Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

8. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

DOUGLAS, TIMOTHY K
27 FLORIDA PK DR
PALM COASY FL 32137

81 Name

82| Street Address (P.0Q. Box Number is Not Acceptable)

83

B4| Cily

FL 88| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corppration submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of divectors. | hereby accept the appoiniment as registered
agent. | am famihar wath, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgralure, Iypod o1 priied nan ol regisiarad agent and te § apphoania, THOTE Rogisterad Agen! aignature required when remnslaling} DATE
ey OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11TMLE LY change L Addition
NAME ECKLEY, MARIA 12 NAME
sireer apness | 7 WESTBURG PLACE 1.3 STREET ADDRESS
orv-si-ze | PALM COASTI FL 321684 14 CITY-51-21P
TIRLE D [T peLETE 24 TITLE O change [ Addition
NAME EDKLEY, DAVID 22 NAME
srreet anoness | 107 BOULDERROCK DR 2.3 STREET ADORESS
cv-si-ze | PALM COAST FL 32137 2ACITY-ST-2P
TILE \D T DELETE 3ATITLE { I Change  1.J Addition
NHAME NEIL, SILL 3.2 NAME
steeeraporess | 7 CONGORD PLACE 2.3 STREET ADDRESS
crv-sr-ze | PALM COAST FL 32137 3.4, CITY-ST- 2P
e ] [T okLETE 41 TMLE I Thange T Addition
NAME MACKENZIE, LINDA 4.2 NAME
sweeeT anoress | 327 LAMBERT AVE 4.3 STREET ADDRESS
env-si-ze | FLGLER BEACH FL 32136 44C(TY-5T-TP
TILE VD [T oELeTE 51 TITLE TJ Crange  [J Addition
NAME BAAMMER, CARA 5.2 NAME
staret aooress | 5 BILLWELL PLACE 5.3 STREET ADORESS
crv-sr-zp | PALM COAST FL 32137 5.4 CITY-5T-2P
TITLE ] oEcere 6.1 THLE [.] crange ~ T_J Addition
HAME 6.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
£TY-S1-21 6.4 CITY-5T-21P

L . H b | o v
NATURE AND TYPED OF PRINTED NAME OIS |

MWMoe.

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corparalion or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Stattes; and that my name
appeoars in Block 12 or Blgek 13 #f changed, or on an attachment with an address.

C\ sE

SIGNATURE: LiUsdh MacKenzte  1/201471  Gottaq-0lot

ING OFFICER OR DIRECTOR

Data Davtima Phone RIYRRT

CR2EQ37 (9/96)



