2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10, 2008 08:00 A]
DOCUMENT #701313 .5 g Secretary of State

1. Entity Name
ROTARY CLUB OF JACKSONVILLE, FLORIDA

Principal Place of Business Mailing Address
9127 FT. CAROLINE RD. 9127 FT. CAROLINE RD.
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
04012008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0428460 Not Applicable
5. Certificate of Status Desited (| gg;osq L‘:r‘?;gﬁ““a'

8. Name and Address of Current Registerad Agent

SS.‘?S%S‘(',F I\I‘fIVDEPENDENT sQ DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and tirke it appheable {NOTE Ragisiared Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 8. Eloction Campaign Financing $5.00 may Ba s
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Faes

10. OFFICERS AND DIRECTORS

TILE P

HAME DIAMOND, JOHN

STREET ADDRESS | 11459 RIBAULT RD.
CITY-ST-2P FT. GEORGE, FL 32226

THLE D

NAME MARVIN, IV, GUY

STREET ADDRESS | 6335 ORTEGA FARMS BLVD.
Ciry-S¥-2IP JACKSONVILLE, FL 32244 l

TINLE D
NAME CASSIDY, JR., RICHARD

STREET ADDRESS | 4442 ORTEGA FOREST DR
omv-sT-2¢ | JACKSONVILLE, FL 32210 DO NOT WRITE

we |8 IN THIS SPACE

STOVER, CINDY
STREEY ADDRESS | 1200 RIVERPLACE BLVD STE 830
Civy-S1-2P JACKSONVILLE, FL 32207

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

12. 1 hersby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, 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 lega! effect as if made under oath: that | am an officer or director !
of the carporation or the recsiver or trustae empowersd to execule this repot as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if !
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: < “r%LM/J ety 3/3 / T_/ﬂﬂ Goit. 3554 107

BIGNA AN TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




