. FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State  °

06-01-1999 90020 019 ****61 .25

DOCUMENT # N96000005976

1. Corporation Name

PALM AIRE JAYCEES, INC.

Principal Place of Business

2549 ROSE ST
SARASOTA FL 342385429

Mailing Address

P.Q. BOX 187
SARASOTA FL 34230

ARG R AR

2. Principal Place of Business 2a. Mailing Address 3. Datea incarporated or Qualifed W
21 26] 11/18/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 27 650531536 Not Applicable
City & State City & Stat iti
i e ¢ 5. Certifcate of Status Desired (1 $8.75 Additiona)
;:;—l ;.—I Fee Required | B
Zip Country Zip Country 8. Election Campaign Finanding -, $5.00 May Be B
24 l};‘ m w Trust Fund Contribution Added to Fees L R
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent 1
81{ Name
TOWERY, JERREL E 82| Street Address (P.0. Box Number is Not Acceptabie)
333 S TAMIAM) TRAIL =
SUITE 291
SARASOTA FL 34285 84| City FL [as Zip Code
11. Pursuant 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 Fiorida. 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 -
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE oV [] DELETE 11 TITLE [QcChange  []Addition | =
NAME AITKEN, VICTORIA 12NAME 5
sTReeT a0DRESS| 2549 ROSE ST 43 STREET ADDRESS o !
CITY-ST-ZIP SARASOTA FL 342395429 14 CITY-ST-2P g
TIME DP ] DELETE 21TME [JChange  [JAdditon | © |
NAME MEESIT, MARIA 22 NAME ]
sTrReeT ADORESS| 3232 RIVIERA DR 23 STREET ADDRESS !
CITY-5T-2IP SARASOTA FL 34232 2 4CITY-5T-21P ‘
TME DT [l DELETE JATITLE [JChange [ Addition |
NAME SCHEICHER, TROY 32 NAME
sTREeT ADDRESS | 5845 PAUMA PL 3.3 STREET ADDRESS
CTY-5T-2IP SARASQTA FL 34243 o 34.CITY-ST-21P .
TLE DS JADELETE 41 TMLE T Preoidert? [JChange = ddition
NAE ENRIGHT, MAVE 12 Sha wn ™~ Youg herb‘u(
stReeTADORESS| 2115 VY PL 43 STREET ADDRESS 10 15T OO ¢
arv.stze | SARASOTA FL 34235 44 cry-sT-2P 12 443
TTE ov [ DELETE 5.1 TTLE . [CChange [ Addition
NAME HYMAN, CHERYL S2NAME
sTeeTADDRESS| 1837 ROBINHOOD 5.3 STREET ADDRESS
CITY.ST- 2P SARASOTA Fl, 34231 5.4 CITY-ST-2P
TNE [J DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

RE SHuARER 0

an attachment with an address, with all other like empowered.

Shj7s

&

D PRINTED NAME AF CHEMING EFICER OR DIRECTOR T



