FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Coerporalion Name

BIG PINE JAYCEES, INC.

e
N95000003917 (0)

AN O RANW A N

Principal Place of Businass

P.O. BOX 430844
BIG PINE KEY FL 33043

Mailing Addrass

P.O. BOX 430844
BIG PINE KEY FL $3043-0844

SIGNATURE

agenl. | am

miliar with, and agcepl the obligations of, Section 617,

3. Date Incorporated of Qualified | 3a. Date of Last Repart
06/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 59-2326241 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc,
! ple. el v P 5. Certificale of Status Desired O $3-75 Adaticnsl
El ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] [25] ;] 30] Florida Statutes Oves CIno
9, Name and Address of Curreni Registered Agent 10. Name and Adcdress of New Registersd Agent
81| Name
18 BAnet. Davern
BHENK. LEE 82| © :ém.nﬂqu_q (P10 "Box Numbat is Not Acceptable)
210 PALMETTO AVE. 2029 Korhn Oyt
BIG PINE KEY FL 33403 83
84| Tae. i ) .. esl Zip Code, _
Blg Pirg Kbl . FL|' ;SDFIE?
orporation submitstihis statlemert tor the pur of changing its registeren

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-name:
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
03, Florida Statutes.

ration's board of directors. | hereby accept the appointment as registered

Sigratore, yped o panted name of registarad agenl and titg It apphcable

(NOTE: Repisterac Agent signalura required when reinstating)

DATE

12, DFFICERS AND DIRECTORS m 13, N ADDITIONS/CHANGES T0O OFFICERS AND [l-)__IIRECTDRS ﬁ 12 ’g
THLE D DELETE LEPTD . N Change Addition | &
e WILSON, CHRISTINE 2N é‘{"‘% G M{\c‘i& N \ e
steeet anoress | 731 STATE RD 4A 13 STREET ADDRESS Lot an Mo §
eiTY-51-2Ip UTTLE TORCH KEY FL 33042 1ACITY-51-7IP S.sh\mr\[m% F}.\L{, 5! N @jé &
TILE gElDE JENNFER ,K] DELETE AR Sendroe dledae. Change Adaition |
NANE \ 2.2 NAVE . .
stieer aooress | POINSETTIA LN 2.3 STREET ADDRESS 3‘13&:?. %WLB. - - ,

o y-51-21p BIG PINE KEY FL 33043 L 2aomv-seze | BYG P by, N 335;43 - % ]
TMLE D lNDELETE 31TME v [ change  [J Addition
NAME BRENK, LEE 3.2 NAME
street aooress | 210 PALMETTO AVE. 3.3 STREET ADDRESS
CITY-51-2F BIG PINE KEY FL 33043 n 3.4, CITY-5T- 7P - .
TITLE DELETE [RR{It Change Addition
N ‘_?mrbl'f LQM\S\Q)&N\ 8
STREET ADDRESS 4.3 STREET ADDRESS Q(DQQVKOJM Bys- 4,
CIY-§T-2Ip A4EITY-8T-7P '
TiE [T DELETE 51 TITLE ‘3\%1?“ ey, X : 5043 O crenge LT Addftion |
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5ACITY-5T-2IP
e T OELETE 1TITLE [ Change L] Addition
MAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CIY-§1- 2P 84 CITY-5T-2IP

I am an officer or director of the cor

wb. O b5 HE

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){i). Fiorida Statutes. | further certily that the
informanon ndicaled on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that

ration or the receiver or trustes empowersd 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: 10 QUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daptima Phona # o0a 4726



