i
. |
FILE NOW: FILING FEE IS $61.25 FILED . |
; 1
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 1 ) 1 999 8 : OO am g g
CORPORATION Katherine Harris S £S o |
ANNUAL REPORT Secratary of State ecretary of State !
1999 DIVISION OF CORPORATIONS 05-21-1999 90009 021 ****4] 25
DOCUMENT # N92000000559 |
1. Corporation Name . I
WEST ORANGE JAYCEES, INC. e e |
Principal Place of Business Mailing Address %
1190 PARTLOW DR 1190 PARTLOW DR ;
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 F
us us [
‘ 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 2] 12/01/1992 |
“Sulte ApL#, Ble— —-—— ~— ——————|  Sude, Apt #, etc.  — ... .. _ | & FEINumber__ _. = __  _ __ ~Tapgledror | [
22] 27] 59-2906975 Not Appiicable |
City & State City & State ] ] $8.75 Additional
EI E‘ 5. Certifcate of Status Desired (] Fee Required |
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Ee 1 f
;‘ [;S—I, e EI [m Trust Fund Contribution g Added to Fees '
9! Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
RTRLIEE G T 81{ Name ]
ASMA, WILLIAM N L 82| Street Address (P.O. Box Number is Not Acceplable) {i
886 SO DILLARD:STR'" -+ & l
WINTER GARDEN FL:34787 - & {
Far ey 54| City FL 85| Zip Code : ;
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered : ;
office or registered 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 i
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes. :
SIGNATURE g |
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE w 1
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g | f
TMLE D ] DELETE 1.4 TITLE [change  [JAddition | = | ;
NAME VOLL, LINDA 12NaME = B
steeT aporess| 1190 PARTLOW DR 13 STREET ADDRESS i |
orv.stze | WINTER GARDEN FL 34767 14 CITY- SF-29 &
TME D . ] DELETE 24 TITLE Clthange  [JAddiion | O |
NavE VOLL, JOHN - IR PoT , {
streeTaooRess| 1190 PARTLOW DR 23 STREET ADDRESS ¥
CITY-ST-ZIP WINTER GARDEN FL 34787 2 4CMY-ST-ZP li
TME D o, [ DELETE 31 TME [JcChange [ Addition |
NANE DAVIS, SHERRY 3ZNAME !
smeeraporess) 1190 PARTLOW DR 33 STREET ADDRESS :
CITY-ST-ZP WINTER GARDEN FL 34787 34.CITY-5T-ZP !
TME D (] DELETE 41TME [C]Change [ Addition i
NAME HOLDER, RILEY 4.2 NAME !
sreeTaporess| 1190 PARTLOW DR 4,3 STREET ADDRESS :
CITY-ST-ZP WINTER GARDEN FL 34787 44 CITY-57-2P
D [ peLETE 54TIMLE [“1Change [ Addition ;
DAVIS, DARREL 52 NAME i
11190 PARTLOW. DR 53 STREET ADDRESS
- WINTER GARDEN FL S4CTY-ST-2P
DT {] DELETE 6.1TME [IChange  [[] Addition
DAVIS, CAROL 62NAME
stReeTADbRess| 1190 PARTLOW DR £.3 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL B4 OITY-ST-2IP !

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual repert is true and accurate and that my signatura shalt have the sama legal effect as if made under gath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears,in q,la

Block 12 or Black 13 if changed, or on an attachment with an address, with ali gffer like empowared. f_, h] o )
: - { s _ £ 095
SIGNATURE: (4R E/GRMATIRS TSEQNIRES LQ:U-UA/ 5-21-99 s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daybms Phona #

‘P\;

SN N N o R ARt

) AR ER

J

et




