2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005303

1. Entity Name

THE JAYCEES OF CHARLOTTE COUNTY, INC.

g

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90022 033 ****5] 25

= -Mailing Addregs—=

POST OFFICE BOX 8053
PORT CHARLOTTE FL 33949

_.i_Principal Plage of Business ——,

115 WEST CLYMPIA AVENUE
PUNTA GORDA FL 33950

T e s

2. Principat Place of Buginess 3. Mailing Address

onda  Circle

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R(X’onja \/J.MP{' Floc: AA 650853642 Not Apglicable
';I%q L{ -l Couatry Zip Country 5. Certificate of Status Desired O ?e%;i lﬁ:’: d‘nional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Eeie D Stefanik

LiLy, SCOTT Street Address (P, %*E}ox Number is Not Acceptabie)

115 WEST OLYMPIA AVENUE e Rotonda Ciccle
PUNTA GORDA'FL 33950

~ Ci Zip Cod
4 Y Rotonda Wark FL :;'%q?..le‘(
8. The above named eh\ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 60* Lg . /gdﬂv‘-i §-24-00
Signature, typed o printed name of nagisﬁed agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
T FiLE NOW: FER(G 861280 | 5. Eiecion Campaign Fancing  $5.00 wayse | Wake Check Payablets
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W} veete TME Presdeat Chenge ) Addition
NAME DWYER, ROBERT NAME Eric D. StefaniK ?
sTREET nDRess | 1881 W MARION AVENUE STREET AGDRESS & Rotond o Cicele
orv-stz¢ | PUNTA GORDA FL 33950 G- ST-2P otonda West FI 339471
e '] Delete Tine Secret g fties I Change (] Addiion
HAME SANTIAGO, VICTOR W HAME Enul [g srefonik
streeT Ancress | 201 ROBINA STREET STREET ADDRESS G :igrw a Cuele
orv-si-2¢ | PORT CHARLOTTE FL 33954 oIv-5-2 Lotonde West €1 Bad]
TME VD M Delete TITLE [JChange [T Addition
NAME LILLY, SCOTT NAME
sTReeT ADDRESS | 513 W MARION AVENUE STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 33950 CIFY-ST-2IP
e STD m Defste TINE [ change [ Addition
HAME INGELS, KRISTINE HAME
STREET ADDRESS | 27359 DEEP CREEK BLVD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TMLE D m Delete TIMLE Jchange [ Addition
HAME LOCHE, ERIC HAME
STREET AGDRESS [ 3456 AUDETTE STREET STREET ADDRESS
crv-st-2¢ | PORT CHARLOTTE FL 33948 cTv-57-2P
TITLE [ Delete TITLE O change [ Addition
THAWD - |t e i T NAME Bl [po— e - - o
STREET AIDRESS STREET ADDRESS , 5 7
CITY-ST-ZIP CITY-ST-2IP - .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

Cuntarielstelesdesto 224 -00 A% 647 L6S T
SIGNATURE AND TYPED OR PRI Date Caytime Phone #

SIGNATURE:

Tn NAME GF SIGNING OFFICER QR DIRECTOR

CR2E037 (5/00)



