SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/7/37: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: $236.26).

DIVISION OF CORPORATIONS

1997 NS
DOCUMENT # N94000001621 (1)

1. Corporation Name

FLORIDA JUNIOR CHAMBER OF COMMERCE DISASTER RELI

EF FOUNDATON, . A

Princlpel Plage of Business Mailing Address
2000 N. GILMORE AVE. 2000 N. GILMORE AVE.
LAKELAND FL 33805 LAKELAND FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1994 00/24/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EI 59—32188?2 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. o .
AP vie. v &e §. Certificate of Status Desired O $8 75 Additional
2 ;ﬂ Fee Requfred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may ee
23 zal Trust Fund Contribution D Added to Fees
Zip Counlry Zip Gountry B. This corporalion owes or has paid the cument year Intangibly
24 EI ;9] E Personal Property Tax dug June 30. D Yos D No
§._Name and Addrass of Current Regletered Agent 10, Name and Address of New Regisiered Agent
81| Name
MAXON, DANIEL B2| Street Address (P.O. Box Numbar 1s Not Acceplable)
2000 N. GILMORE AVE.
LAKELAND FL 33805 83
' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing is regislered
office or registered agent, or both, in ihe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of regisierad agont and tille Il applicabie. {NCTL: Registerad Agent signature reguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE D EDELETE 1A TITLE D T Ghangs 1B Adaition
NAKE SEIDEL, ERIC 1.2 NAME Sharon Jhasom
streeT aponess | 3500 WASHINGTON ST., #708-B L STREET ADDRESS |21 B0 21 Terrace #1429
CIY-ST-2IP HOLLYWOOD FL worv-siae | PDowte | FL. 2232,
THLE T B oeLETE 21 TIME 57 D [T Crange 1 Acdiion
NAME ROBBINS, DIANA 22 NAME Hal Withams ¥ 2108
smecraooness | 1101 PALMA DR 2asthEE: pooness | 315 zrd OF € 21
CY-ST-2p ORLANDO FL 32805 ddcm-s-ze | Sarasola FE 34243
e D T DELETE 31 TLE [Jchange ] Addilion
NAME WHALEN, DON 1.2 NAME
staeet abpress | 3808 US HWY 41 N. 33 STREET ADDRESS
CITY-ST-20 PALMETTO FL $4,CIIY-S1-79
e ', J TRLDELETE 41 THLE D [J Change B Adiition
NAME HAZELETT, JOAN +2NAME S Qidad
seer aooress | 1718 PRIMROSE AVE rasTREET AvoREss | 59 73 Fesx hotlow Dr
CITY-5T-2P WEST PALM BEACH FL aov-size_ |lWinder Hewves], K€ 32884
e D JoeceE 51 TINE i) ' [T Change ~ JJ Adition
NAME JUTTNER, HEIDY 5.2 NAME Thomas P. Coyle
streer anoress | 5498 S. NOVA RD 5.3 5TREET ADORESS | P65 #Mandar ne 54
CITY-§T-2P HARBOR OAKS FL 5.4 CITY- §T-71P Mexpi it Tslownd, FL 325953
me. - ] P 1 peLETE B TILE [T cnangs LJ Adlition
NAME: NORMAN, NATALIE 62 NAME
streey agibress | 4881 BRIDGE RD 63 STREET ADDRESS
eY-ST-29 COCOA FL 32027 SACTY-ST- 2P
14, | do hereby cedtify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the

information indicated on this annugl report or supplemenjal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih, that
| am an officer or director of the cgiigboration or the receierjor just empcc;jvgered to execute this report as required by Chapter 617, Florida Statutes; and that my name
[ an address.

appoars in Block 12 of Block 13 ffighanged. or o an
o - y |ﬂM\ﬂ”t T

[} yénl IS ..~ Y20 1 .Y P A e AL A 2T

A e | Sep 22 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (4/97)



