SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE §9/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
ANNUAL REPORT

Secretary of State
1999 DIWISION O%ORPORATIONS

DOCUMENT # N98000003913 1/

1. Corporation Name

COCOA JUNIOR CHAMBER OF COMMERCE. INC.

i
* 6 6%3299 - 90%11 -

Principal Place of Business

4027 N. INDIAN RIVER DRIVE
COCOA FL 32927

Mailing Address

4027 N. INDIAN RIVER DRIVE
COCOA FL 32627

UL

IV

LT

3. Date Incorporated or Qualifed

4027 N. INDIAN RIVER DRIVE

2. Principal Place of Business 2a. Mailing Address

1] 26 06/26/1998 ]
. Suita, Apt. #, etc, | ——suite: Apt. #,etc. . __| 4. FELNumber o - — ¥ Appliag:Foro—
E' ;I Not Applicable

City & State City & State iti

v v 5. Certifcate of Status Desired [ ] $8.75 Addtonal

23 EI Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l [EI 29 f;' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAYNES, KAREN R 82| Street Address (P.O. Box Number is Not Acceptable)

COGOA FL 32927 83

84t City

85

FL

Zip Code

agent. | am famifiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnatura, typed or printsd name of regisisred agant and tille if applicable. (NOTE: Regi d Agent sig required when rai DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TME D [ DELETE 1.1 TME [Jchange [ Addition
NAME JAYNES, KAREN R 1.2 NAME

streeraooress| 4027 N. INDIAN RIVER DRIVE 1.3 STREET ADDRESS

erv-st-zp | COCOA FL 32027 14CITY-ST1-2I9

TME D [J DELETE 21TITLE [JChange  {TJAddition
NAME EUBANK, DEBRA A 22 NaME

streeraporess| 1917 IVY DRIVE _ K 235TReET ag0RESS - o B
crv-st-zp | COCQA FL 32922 2 4 CITY-ST-2ZP

TmE D ] DELETE 31TME ClChange  [] Addition
NAME HEWITT, MEREWYN D 32 NAME

sreeravoress| 4420 PINE STREET 33 STREET ADDRESS

OTY-ST-ZP COCOA FL 32926 34, CITY-ST- 2P

TITLE [ DELETE AATILE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-ZP

TME ) DELETE 54 TMLE JcChange  [[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7. 2P 54 CITY-ST-ZP

TME [ bELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-$¥-ZIP 6.4 CITY-ST.ZP B!

14, | heraby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperation or tha receiver or trustee 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 an attachpmant

SIGNATURE:

th an address, with all other like empowered.

' Q—- &Lin:«s T2-99 D‘-iog 4.3\-7005

aytime Phone #

hale

Aug 10, 1999 8:00 am §
Secretary of State

08-10-1999 90011 008 ****61.25

CR2E037 (5/99)




