e FILED

Mar 11, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State
e —— 03-11-2004 90024 019 ****51 .25

MT #701313
1. Entity Name
ROTARY CLUB OF JACKSONVILLE, FLORIDA
— .. 24019282
Principal Place of Busingss Mailing Address
5487 REGENCY 5Q BLVD 9487 REGENCY 5Q BLVD
STE135 STE135 '
JACKSONVILLE, FL 32225 US _ JACKSONVILLE, FL 32225 S
s S AP EHRR
Suits, Apt. ¥, etc. Suite, Apt. #, stc. 03022004 ChQ'NP CR2E0S7 (10103)
City & Stato City & State 4. FEI Number [ _]Appliad For
59-0428460 f Not Applicable
[ e ... R . county 5. Cottficats of Status Dosied (] fg'giﬁgﬂ“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address orNe;Reg;éterad A-gem B
’ Nama
GORDCN, RW
SUITE 2801 INDEPENDENT 8Q Street Addrass (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32202

.

} Chy _ FL E Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgrature, typed or printed nerma of registerad agent and tie If applicable. (NOTE: Reglstered Agent signature requlred witen reinstating)
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P a O O
NAME MUELLER, RICHARD L NAME lard Payne
STREFT ADDRESS | 4535 MAIN ST STREET ADDRESS | 4280 Blobhaim 1
CITY-S7-2IP JACKSONVILLE, FL CiTY-ST-2IP
TMLE D O pefete TiTLE - [ change [ Adaitfon
s
NAME MELHOLLAND, SEAN NAME Yoha J. Digmond
STAEET ADORESS | 10 S NEWMAN ST STREET ADDRESS | [1301 Riverplace Blvd. Ste S00
Cv-5T-2P | JACKSONVILLE, FL 32202 cv-sr-zp | UawT132007
TLE ] e e S A mE . _ [J Change (] Addition
NAME BROWN, BENNETT e T e
Cindy Stover T et e - e
STREET ADDRESS | 3007 FOREST CIRCLE STREET ADORESS 1200 Riverptace Blvd. Ste 830
Cmv-sT-2P | JACKSONVILLE, FL 32257 CiTY-S1-2° higr. 32217
TIE DAS O petete TE [ Change [ Addition
NAME HOWE, JONATHAN NAME
STREET ADORESS | 111 RIVERSIDE AVENUE #130 STREET ADDRESS
CITY-57-20 JACKSONVILLE, FL 32204 CITY-ST-2P
TITE 5 Detete TITLE T charge 7 Addilicn
NAME ' MAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2IP CITY-81-2P
TLE O netete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the inforrmation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accyrate and that my signature shall have the sama lega! effact as i made under oath; that | am an officer or director
af the carporation or the receiver or tustee empowered 10 eygtute this repart as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass,; with all of lika empowers

iriam Funchess 3-2-04 904-353-6789
£D O PRINTEB NAME OF BIGNINE SFFICER O DIRESTOR Data Daytime Prons 4

SIGNATURE:




