FILE NOW: FILING FEE IS $61.25 FILED

MONPROFT
CORPORATION
ANNUAL REFPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N94000000749 (1)
AR A

FLORIDA DEPARTMENT OF STATE

sandra 8. Mortharn Feb 04 1998 8:00am

1. Corporation Name

FLORIDA JUNIOR MISS PROGRAM, INC. -

Principal Place of Business Mailing Address
g%ﬁggtéwgg Z%OUJRE LANE 2555 COUNTRY SQUIRE LANE 3. Date incorporated or Qualified
7, DELAND FL 32720
02/10/1994
4. FEl Number Applied Fer
59-3228680 Not Applicable
2. Principal Place of Business 2a. Mailing Adcress 5. Certificate of Status Desired o "”$8.75 Adc!l‘!ional
;‘ Fae Required

Suite, Apt. #, elc. ' Suite, Apt. #, etc. 6. Election Campaign Finaneing $5.00 May Be
_[ Trust Fund Contribution Added o Fees

City & State City & State 7. |s this nonprofit corporation @ homeownars association?

23] Cves M No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ _l E Personal Property Tax due June 30. [ ves No

3

B

2] [8] [R] [
B

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, HARRY R 82| Street Address (P.Q. Box Numoer is Not Acceptable)
2555 COUNTRY SQUIRE LANE
DELAND FL 32720 83
84| City 85| Zip Code
FL ]

T1. Pursuant lo lhe provisions of Sections 17,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg'stered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent, | am tfamitiar with, and aceept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ‘[ 2138
Signatura. typed of printed nama of reglsterad agent and tite I applicable. (NOTE: Registered Agent skgnature raguired whan reinstaling} . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T cELETE 11 TITLE [71 Change ] Addition
NAME ARNOLD, HARRY R 1.2 NAME
smeeTapoaess | 2555 COUNTRY SQUIRE LANE 1,3 STREET ADDRESS
CITY-ST-2F DELAND FL 32720 1,4 CITY- §T- 2P
TME D t_1 DELETE 21 THLE [T Change (] Addition
NAME MCKINNEY, TOM 22 NANGE
staeer aopaess | 920 SHADY BRANCH TRAIL 2.3 STREET ADDRESS
£ITY-51- 7P DELAND FL 2,4 CITY-ST-TIP
TITLE D 1 DELETE 3.1 TITLE [ IcChange [ Addition
NAME LONK, MICHAEL 3.2 NAME
streeT Aperess | 225 CEDARWOOD COURT 3.3 STREET ADORESS
GITY-ST-7P DEBARRY FL 14, CITY-8T-2IP
TLE T DELETE 41 TME [l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§T-ZIP 44 CITY-$T-ZP
TMLE [ GELETE 51 TITLE [T changs [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIFY~-5T-2IP 5.4 CITY-5T-2IF
L L1 peLere 61TIME . [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIFY-5T-2I
14. | herehy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repoit or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jon ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

officer or director of the corpot:
Black 12 or Block 13 if changgt, ar on an attach

t with an address.
287 By Aherooch 1f24f28 9o 74O et

SIGNATURE: G4




