FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary o

OCUMENT #

» Corporation Name

BIG PINE JAYCEES, INC.

Principal Place of Business

£.0. BOX 430564
BIC PINE KEY FL 33043

R ORI

Maving Address

FILED
Apr 28 1998 8:00am

f State

AN

P.O. BOX 430844
BIG PINE KEY FL 32043

3. Date Incorporated or Qualified

office of registered a
agent. | am familiar with, and accep! the obligations ol, Section §17.

4. FEt Number Applied For
59-2326241 Not Applicable
2. Principal Place of Business 2a. Mailing Address
ipa usi e Addr B. Certificate of Status Desies  [] $8.75 Additonal
21 -z?l Fue Required
Suite, Apt. #, etc. Sulta, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State T. (s this nonprofit corporation a homeowners association?
;I ;l D Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
|-2—4-l m ;] m Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVERN, LEANNE 82| Streel Address (P.O. Box Numbar is Not AcCeptabie)
2682 KOEHN AVE
BIG PINE KEY FL 33043 83
84| City FL ss| Zip Code
1%. Pursuant 1o he provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha above-named corporation subrmits this statemant for the purpose of changing its registared

L. or both, in the Siale of Florida. Such change wa's: aug\ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE
Signature, typed o prinled name of registered agant and 1ite If applicable (MOTE: Registared Agenl sipnatule required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE PD T JoELETE 11 TMLE U] Crange [ Addition
NAME GEIDE, TINA 1.2 NAME
staeet aporess | 637 LOBSTER TAIL TRAIL 1.3 STREET ADDRESS
CITY-S1-71P SUMMERLAND KEY FL 1.4 CITY-§T- 2P
TNLE sD [T DELETE 21 TITLE LJ Change ] Addition
NAME SLEDGE, SANDRA 2.2 NAME
seevaporess | 31322 AVENUE B 23 STREEY ADDRESS
Y- S1- 29 BIG PINE KEY FL 4 2 4onv-stap )
THLE DT L DELETE 31 TMLE [T changs T Addition
HAME DAVERN, LEANNE 32 NAME
streeT ADDRESS | 2682 KOEHN AVE 33 STREET ADDRESS
| CTY-ST-29 BIG PINE KEY FL 34.CY-ST- 2P
TLE ] oELeTE 41TME [ Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- P 44 CITY-5T- 2P
TILE 7 oELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2P
TOLE [T DELETE 6.1 TITLE FCrange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-29 64 CITY-5T-ZIP
4. | hereby cerlify 1hal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | Turther cerlify that the information

Indicated on this annual report o supplemental annual report is true end accurate and that my signature shall have the same legal alfect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE: [ NGO s L] it

CR2EQ37 (10/97)



