FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N92000000559 (6)

1. Comoration Name

WEST ORANGE JAYCEES, INC.

it i

L5 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION CF CORPORATIONS

N TR

Principal Place of Business Mailing Address
1190 PARTLOW DR 1190 PARTLOW DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
3. Date Incorporated or Cualified 3a. Date of Last Report
’ 12/01/1892
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
m E] 59'2%975 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc. iti
Suite, Ap efc. uite, Ap eto 5. Cerificate of Status Desired O $8.75 Add_monal
E‘ —2;] Foa Required
Gity & State City & State 6. Election Carnpaign Financing O $5.00 vay Be
(23] 28] Truet Furd Gontribution Added to Fees
2Zip Gountry Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
;I ;ﬂ ?ﬂ 30 Florida Statutes O ves ONo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
l 81| Name
ASMA- WILLAM N 82| Stec Address [P.O. Box Number is Not Acceptable)
846 SO DILLARD STR
WINTER GARDEN FL 34787 83
84| Ciy FL [as Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 6171508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad office
or ragistered 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, ang accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . .
Signature. typed or prirted namé of registered aget and bt if apphoan e NOTE' Registered Agent Signature recuinod when renstatngl DATE ’I.F}‘
iz OFFIGERS AND DIRECTORS 13 AN GHANGES 10 OFFIEL RS AND DIFE GTORS 1N 12 e
TInE D (IDELETE AT i) OChange  [gaddiion |+
A ALLEGROE, SHERRY T LivDa Vol ~
Y Paz 4low D 2]
staeer acoress | 1190 PARTLOW DR 13 sTheE? aooess | 7 g
CITY-ST- 2P WINTER GARDEN FL 14.CHTY-§T-20P Wiwlex CALDer K/ g
TITE D G 21TMMLE ° [dChange LY Addition | O
NAME BELL, DAVID 22NANE Sphe Joli! D
street anoress | 1390 PARTLOW DR 2asweer wooness | (190 PAetiew
CiTY-S1-7P WINTER GARDEN FL cacrv-stze | whiotec Gaeben FY
TITLE D [RUELETE 31TIE C]Change [ Additien
NAME MILLER, DIANE 12 NAME
sheeTADoRess | 1990 PARTLOW DR 43 STREET ADDRESS
Ciy-5T-2IP WINTER MN FL 34 CiTY-ST-2IP
TILE D CIDELETE 47 THLE ClcChange [ Adddion
NAME HOBEK, BILL 4 2 HAME
sweeranchess | 1190 PARTLOW DR 4.3 STREET ADORESS iy O1-A1l
CiTY-ST-11P WINTER GAH[EN FL 44CITY-ST-2IP
TILE p [CYDELETE §1TITLE Cchange [ Additian
NAME DAVIS, DARREL 59 NAME EO0001 15
sreeranoress | 1490 PARTLOW DR £.3 STREET ADDRESS 'US.""E'U.-'EIE;——{T@- b1 EF\_',/(‘
CITy-ST- 2P WINTER GARDEN FL 5.4 C1Y-ST-2F S¥$01 28 L -1 ]/,
TLE D CJCELETE 61 THLE haid 7/  Lifhange [ addilion
NAME DAVIS, CAROL 62 NAME
staeeraooness | 1490 PARTLOW DR 53 STREET ADDRESS -
CITY-51-21P WINTER GARDEN FL £.4 Y- 5T-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarly furnishad and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as if mada under

oath: that | am an officer or diractor of the corparation or tha raceiver or truslee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 0r2 13 if changed, or gn an attachment with an address.

SIGNATURE: _ v —(age) DS Y 2G-9L T4 5bto0o

SIGNATURE AND TYPEL OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data BavmoPione # o J & 8




