2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701313

1. Entity Name

ROTARY CLUB OF JACKSONVILLE, FLORIDA

Secretary of State

05-16-2001 90010 009 ****5] 25

Principal Piace of Business Mailing Address

300 W ADAMS ST 300 W ADAMS ST
STE. 450 STE. 450 549692
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 )
us us
$65 W oRElRs st. #450 | U8 W Adams st. #450
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 58-04268460 Not Applicable
Zip . Country Zip Country o ) $8.75 additionat
S R —— 5. Certificate of Status Desired O :
32202 USA 32202 18157 N M - . . - FeaRequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GOHDON, RW Street Address (P.O. Box Number is Not Acceptable)
SUITE 2801 INDEPENDENT SQ
JACKSONVILLE FL 32202 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGMNATURE
Slgnature, typed or printed name of registered agenl and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DI.F{ECTORS [ . I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE DP elete TILE DP [ cange  fchéddition
NAME BORLAND, JAMES L JR MD NAME Frances B. Kinne
sTHeET s0oRess | 3720 ORTEGA BLVD STECTADRESS | 4032 Mission Hills Circle W
orv-sT2F | JACKSONVILLE, FL 00000 32210 . Giv-§1-2P Jax.. EL 32225
TITLE D : Rﬂem TITLE DS [ Change  {chpddilion
vt MUELLER, RICHARD we | g, william Gay ‘
STREET ACDRESS | 4535 MAIN ST 11325 Sweet Cherry Lane r "\
orv-st-2 | JACKSONVILLE FL 32208 Ve o THOMSEP | 3ax., FL- 32225 _
TILE D glate TILE DT Dl change [ Addition
NAME PAYNE, WILLARD A JR NAME
f James Stevens
STREET ADDRESS | 4280 BLEINHEIM PL STREET ADDRESS .
] Riverplace Blvd Ste 2640
orv-st2e | JACKSONVILLE FL i o ST 130T REYe5B339
TITLE DAT ,E\ﬁme TILE DAS [ Change  Eptddition
:::;EET ADDRESS g&iEgglégggngggY :?::Ei‘[ ADDRESS ADM. Jonathan Howe
111 Riverside Ave. #130
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF o 1 32204
Tme O Delete e - ’ Ol Chenge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Deiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am &n officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredg’

4 ?h [

SIGNATURE: S%WLW‘F

=EARED™

Stevtevs
/77

s, [ 209 Gon/35 3- 675G

May 16, 2001 8:00 am|

CR2EQ37 (10/00)



