FEE IS $61.25 ‘

__FILE NOW: FILING
NONPROFIT & 3
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N49940

1. Corparatian Mame

THE MIAMI LAKES JAYCEES, INC.

(2)

NI MRACRAR MO

Principal Place of Businass Mailing Address
P.O. BOX 4367 P.O. BOX 4367
MIAMI LAKES FL 330140367 MIAMI LAKES FL 330140367
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
07/20/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 650345627 Not Applicable
ite, Apt. ¥, etc. L Apt. #, elc. -
Suite. Apt. 4, etc Sute, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Additional
?21 ;[ Feo Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
E| a Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has llability for intangible tax under s. 169.032,
24] 25 28] 30 Florida Statutes D vYes P
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

CHANEY, ROBERT K.
18831 CYPRESS CIR
MIAMI FL 33015

a1 Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

FTL Pursuant to the provisions of Sections 6170502 ang 617.1508, Florida Statutes, the above-namex corporation submits this staterment for the purpose of changing Rs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the eppointment as registered agent. | am
farnihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . . ___ .
Slgacture, fyped o prntad nare of registered agenl and tle if applicabie. MNOTE: Ragistered Agant signative required when reingtating) CATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D ] DELETE 11 TITLE ﬂChanqe [ Addition =
NAME MOORE, JAMES 1.2 NAME ~
street aooress 1 11823 NW 13TH STREET 13 STREET ADDRESS | {6 44y BLaTr 'BO\N-EVM BY06 §
CY-§1- 2P PEMBROKE PINES FL on-srze | s MOM F._B3326 &
BILE D CJDELETE 21 TITLE W¥change ~ [ Andition | ©
NAM: JACKSON, ADAM 22 NAME
STReeT ADDRESS | 11823 NW 13TH STREET 23 STREET ADDRESS
CITY-s1-27Ip PEMBROKE PINES FL 2aanv-st2p _ | YeMBtore z;uﬁ ,EL 270 &é
THLE D [CIDELETE 31TITLE $QChange [ Addition
HAM: SECORD, LAURA 32 NAME
staeet aooress | 7604 E. TREASURE DRIVE #2312 33 STREET ADORESS
cwv-size | NORTH BAY VILLAGE FL siovsize | Moy By Vieage, Er. 33041
L (CJOELETE 41 TIME ' i CIcChange [} Addition
HAME 4 2NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-5T-2P
L [CJDELETE 51TITEE OJcChange [ Addition
HAMT 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST1-7IP 54 CITY-51-20
TILE CIDELETE B1TITLE [dChange [ Addition
KAM: 62 NAME
STREFI AQDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-ST-2IP

appears in Black 12 or Block 13 if changed, or on an a

SIGNATURE: _

14. | do heveby certify that the information supplied with this filing is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)(kl, Florida Statutes., | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made undar
oath; that + am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name

£l it with an address.

pﬁsn WAME OF SIGNING OFFICER OR DIRECTOR

S JAussw  D-20-%¢ (ﬁﬁbrm@



