FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ] Jun 3 O 1 99 7 8 O O am
CORPORATION Sandga B, Mortham
ANNUAL REPORT 'y S t f St t
secretary' o Fate ecre ary 0 ate
1997 DIVISION OF CORPORATIONS
1. Corporation Name N96000000382 (9)
THE NEW ORANGE CITY JAYCEES INC.
Princlpal Place Of BLIS"'\BSS Mailing Address ' ,'Iml’ I’I ""I I’m I,H, |N" Ilm Ilm I'm I"I' ml’ ’I”I "" II"
7412 P.O. BOX 741273
ORANGE CITY FL 3277441273
3. Date |n00r§0ra1ed or Qualified | 3a. Date of Last Report
(1/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1| 26 Nat Applicable
Suite, Apt. #, 8ic. Suite, Apt_#, ele. ¥ -
r—l P Y P 5. Cerlificate of Status Desired (Il $|3. Addlmonal
22 ;ﬂ Fes Required
City & Sate City & State 6. Election Campaign Financing $5.00 Moy Bo
23 ;a—l Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This gorporation has liability for intangibie tax under s. 199,032,
m 25 ;;] m Florida Statutes vos [ No
9. Name and Address o! Current Raglsterad Agent 10. Name and Address of New Registered Agent
4 81 “Nim‘e i
Jo A )‘\C‘l \2 uC‘C)h\\fL
BLANCHARD, JEANNE 82| Street Address (P.O. Box Numbacis bt AccSptabie)
335, 5. SPARKMAN AVE. g1 o0 Olree:
ORANGE OITY FL 32763 83
b ra
’ B4 ( i 4 lns Zip Codo
. E Jronoe [ FL | =293
o] 15, Pursuant 1o the provisions of Soctions 617.0502 and 617.150B, Florida Statutes, the above-named corporylion subimits this faement for the purpose of changing its registered
o «oHice of reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclor® | hereby accept the appoiniment as ragistared
agent. | aﬁ!&miliar wilh, and amns ol. Soction B77.0503, Florida Statutgs, _3/
sianature 30 oA Dyie £u dofpah 27/97
Sighature, typad of printed name ol ragistered Bgent and wila spplicable. (NQTE: Ragisterad Aganl signature required when reinslahnd) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE [ peiete 1170 Manog®¥méaT UR [ hange [ Addton | 5,
NAME 12 NeMe R en K) Dhﬂﬁ_'_ D ~
STREET ADORESS rasmenanss | JHSL 1otk ST §
CITY-§7- 2P uor-stze | Orgnge Yy  F L. 327y, o
TILE [ oreere 2ATILE membertnip VR [ Fcnange [ Addilion | O
NAME 22NAME Mo Tt A”G%g‘b cr. D
STREET ADDRESS 23steeet aooness | o B S Wal '\\‘ n ’
ALY
Cify-81- 2P 2.4 CIY-5T-2IP iy . PP
TLE [mEGEESE 31TIMLE s ) [ Addition
NAME 32 NAME @ fe .q”qu( Dr D
STREET ADDRESS sasteTaoonss 1081, W H o) } .
Oy - §T-21P 34 CHTY-SI- 28 Rt Wi F1 32 763
TITLE [ DECETE 4.1 TILE X " change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-5T-2IP 44 CITY - ST-2IP
TILE [T perere 51THLE T Change T Addition
HAME 52 NAME
STREET ADDRESS 49 STHEEY ADDRESS
GITY-§T-2iP 54 CITY- §T-21P
TIRLE [T OELETE BATILE T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this filing does nol qualify

appears in Block 12 or Block 13 if changad, ar on an atlachmeni with an address.

iIikl AL -

N Ta NZ N T 1T AT A TR E L7

ar the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this ennual report or supplemental annual raport s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of 1he corporation or the receiver of trustee ampowered (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

'?)ﬁ\)ﬂ"l



