FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
.CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIOA DEPAFTMENT OF STATE * Jul 09 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

LABELLE-JAYCEES, INC.

N95000002427 (1)

Principal Place of Business

Mailing Address

O

100 JAYCEE LIONS DIRVE P.0. BOX 1132 3. Dals Incorporated or Qualified
LABELLE FL 3393% LABELLE FL 33935 1995
us
4. FEI Number Applied For
59-3318145 Not Applicable
2. Principal Place of Businoss 2a, Mailing Address PO BOX (I13Z
> ¢ Lﬁ- 5. Certilicate of Status Desired [ ] $8.75 additional
m 26 i Fee Required
Sutlte, Apt. ¥, efc. Suite, Apt #, etc. 6. Election Campaign Financing $5.00 May Ba
22] 27] Trust Fund Contribution ] Added 1o Fees
City & State City & State n 7. Is this nonprofit corporation & homeowners gssociation?
23] | L ABCLLE | FL Dves BN
Zip Country Zip —_ Country 8. This corporation owss or has paid the current year Intangibla
;l ;l ;l 33 q7~{7 30 v S Personal Property Tax dus Juna 30. [ ves No

10. Name and Address of New Reglaterad Agent

#. Name and Address of Currenl Registered Agent

LUCKEY, OWEN L JR
110 NORTH MAIN ST.
LABELLE FL 33835

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable)

2

84| City

7Zip Code

FL®

office or registered agent, or both, in tha State of Florida. Such change Wi
agent. | am familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
as authorized by the corporation's board of directors. | hereby accepl the appointment as registered

14. | hereby certi
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation of the recaiver or frusles empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant wilh an address.

-
At A g e St n St A AV

SIGNATURE
Sligniiturs, Iyped o prinled nama of regislerad agenl and titis | apphcable {NOTE: Registered Agenl gighalure required when reinstaling) DATE
12, QFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T 7 DELETE 11T0ILE D LT change [T Addition
NAME JOHN MERRITT 12 NAME JOHN MERRITT
staeevavoress | RT. 1 BOX 115 VISTRETADDRESS | RT, 1 BOX 115
CITY-ST- 218 MMOKALEE FL 14 €ITY-ST-2P IMMOKALEE . FI
TITLE ] L] peiert 2.1 TITLE D i & Change [ Adaition
NAME n’g?gLEY LART;EH 22 NAe LARRY WOOSLEY
STREET ADDRESS . EDGEW, ISRETADORESS | 40037 5 EDGEWATER
CITY-$T-2IP LLE FL 240m-st-2p {1 n .
TITLE Y DELETE 31 TNLE ‘S"“ EEE—FE—33935 [JChange  BY Addition
NAME SANDRA D. LAMONS 32 NAME BOBBIE S ANDERSON
smeeTanoress | 415 W, BTH AVE, 33 STREET ADDRESS | 4
15 w. 8TH AVE
GITY-ST-2P LLE FL sor-stze |ya pRI e
e D DELETE $1TALE - M 33933 [JChange B Addition
HAME SHAWN SMAHA 4 2NAME
WN JENNIFER JAMES
swreeTappaess | 4020 N. EDWATER CIRCLE 43 STHEET ADDRESS 103 BRYAN 0AKS CT.
GITY-$1-2IP LLE FL AACMSTP | o T D s
TIMLE [T oelere 51TILE ‘15"‘""‘“““' PL—33935 W Change [ Adaion
:::EET ADDRESS PugGBFOX Bbglmgv :2 :f?z; ADDRESS TRACY MILLER
‘an : 3 Yory TEAK LArE

CITY -5T-2P FL 33835 BACHY-ST-ZF | T ; gemnd o 2m mm s o3 o e
TITLE [T oeLETE 6.1 TI1LE i R B Tl change [ Addition
NAME BRYAN HARRISON 62 NAME
smeetaporess | § OXBOW DR. 63 STREEY ADDRESS
CITY-ST-20P LLE FL 6.4 CITV-51-2IP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information

1 $A0aned f’/m/m; Lot 1Y s mrm sy

CR2E037 (1097)



