FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 07,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #701313 Tk, 07-07-2006 90001 001 ****61 25

1. Entity Name
ROTARY CLUB OF JACKSONVILLE, FLORIDA

Princi of Business Mailing Ad f

O4BT REGENCY SO BLVD - 0487 REGENCY S0 BLVD 50021750

SIE 135 STE135

JACKSONVILLE, FL 32225 1S JACKSONVILLE, FL 32225 us ‘
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JoE gnwille. e somotlle, FC* Wi et
g"g«?}g‘ CO"J&’ 5 3—7’2’1 w 5. Certifcate of Stanus Desied  [J §£ glﬁmm

6. NamandAddrassofCummReglstamdAgsm 7. Name and Address of Now Reglstered Agent
Name
GORDON, RW
SUITE 2801 INDEPENDENT SQ Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE
Slw-h-a.wpudwprhmdmulrmﬁsmcdmmminpm. mm:mwimwmmmwmmm-;) DATE

] Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-% * Due by September 6, 2006 Trust Fund Contribution. 00 AddedtoFees Florida Department of State
0. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [ Detete TvLE [JChange [ Addition
NAME COLYER; MD, ROBERT F. NAME
STREET AJDRESS | 4145 VENETIA STREEF ADDRESS
CITY-ST- TP JACKSONVILLE FL 32210 CIFY-ST- 2P
TnE ‘anﬂ' e “ A/ &W @ane [ Addiion
NAME LHOLLm Mﬂ.'hbl NAME Mu’ I ho & '
STREET ADORESS 1OSNEWMANST STRETADDRESS | &2 2\ & . Qoo S
st | JACKSONVILLE, FL 32202 omv-st-zp M., 3260 O~
FNE D O Detete me O Change [ Addition
NAME GAY, J. WILLIAM NAME
STREET aporess | 2 COVE ROAD STREET ADDRESS
CIFY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P P
mE : 0 Detete TME ) Crover [ Crange (80
NAME . NAME ffM
STREET AUDRESS ‘STREET ADDRESS cf'l-oo lace éwi ﬁa 350
EITY-ST-ZP : CIY-ST-2F A q’l_ 37207
TmE O delete TME D Change [ Addition
HAME HAME
STREET ADOFESS STREET ADURESS
CiTY-§1-2p cY-SF-79
e 3 Detete TITE I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cem‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect asiif matie under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block.10 or Block 11 if
changed, o on an attachment with an address, all other ke empowered

SIGNATURE:% oo ' 0{[5//6[9 %M{iS;ng

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



