FILE NOW: FILING FEE IS $61.25 FILED —

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g -
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State =
1999 DIVISION OF CORPORATIONS 05-06-1999 90247 048 ****5] .25 o
DOCUMENT # N95000002427 =
1. Corporation Name 3
LABELLE JAYCEES, INC. - - .
Principal Place of Business Mailing Address
100 JAYCEE LIONS DIRVE P O BOX 1132
s el o IRFARE AR WL AL
us —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed =
1] 26] 05/18/1995 _
Suite, Apt. #, stc. Suite, Apt. #, stc. 4, FE| Number Applied For =
22 27] 59-3318145 Not Applicable -
/| Clly & State m City & State 5. Certifcate of Status Desirad [ $i‘395R :;l‘ﬁ:%"a' é ’
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25) 29 [30] Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUCKEY, OWEN L JR 82| Street Address (P.0. Box Number is Not Acceptable)
110 NORTH MAIN ST.
LABELLE FL 33935 8
84 City FL 85 Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S)gniptlra, 8 o {NCTE: Registarsd Agent signature required when reinstating) DATE 6‘
12. 124 OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 2
TITLE D P DELETE 14 TLE D [Cichange [ Addition | T
NAE JOHN MERRITT 120mE Meegzirr, JERR: 5
sweersooress| AT, 1 BOX 115 13sTResTADORESs | 2T 1 Bex 1S a-
omv-st-z¢ | IMMOKALEE FL . wcmv-stze | MMBIKALEE FC &
e )] 9% DELETE 24 TME T [CiChange [ Addition | ©
NAME WOOSLEY, LARRY 22 NAME WOOSLEY ELLEN
stReeTaporess| 4037 S. EDGEWATER 23 sTReET appress | ¥ © 37 se- Edq&“’“?‘r: |
CITY-ST-2IP LABELLE FL 33935 2 4CITY-5T-2P LaBectle FL 323938 1
TITLE S [Z DELETE 3ATILE s * ,Change  BgfAddition i
NAME ANDERSON, BOBBIE $ T ) szhE T |QRUINS K AMELIN BA-3 T T {i
steeeTanoress| 415 W 8TH AVE sssTeEraress | /00 TAYCEE Liows DR i
CITY-ST-2P LABELLE FL 33935 34.CITY-ST-ZIP LABELWE Ft 334335 1.
TIRE T D DELETE 41TME D R Change ] Addition 5
NAME JAMES, JENNIFER 4.2 NAME MILLER, TRACY ]
smeetanoress| 103 BRYAN QAKS CT wsstreeTAvoress | @ 1§ TEAK LN }
arv-stze | LABELLE FL 33935 sorvsrze  |[LABELLE FUL 334325
TE P [ DELETE SATITLE P ichange (] Addition -
NAME MILLER, TRACY 5.2 NAME ORLINSK T, JAMES, JR. v
streeTacoress| 4014 TEAK LANE 53STREETADDRESS | /@ O TAYCEE  (iovs PR g
CITY-§T-2IP LABELLE FL 33935 5.4 CITY-§T-2P L4BELLE FL 33535 i
TME D N L1 DELETE 61TITLE [CiChange [ Addition o
NAME BRYAN HARRISON BZNAVE
sreeT aooress| 9 OXBOW DR. 6.3 STREET ADDRESS
CITY-ST-2IP LABELLE FL 64 CITY-ST-ZIP : |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered. Ty

SIGNATURE:

Py L7523

Daytime Phane #




