-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706562 FILED
1. Enty Name Apr 11, 2000 8:00 am
ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA, INC. ecretary of State
04-11-2000 90028 025 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 47546 P.0. BOX 47546
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247-7546
T s ICRTRATIRIIRIR RGN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590734082 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eaﬂ.;ilﬁ:iedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
m%r) m lls
4 AT " Street Address fP.O. Box Number is Not Acceptable) -
KEITH, SCOTT P 5o N. lourn S # 3700

3946 W. CATTAIL POND CIR
JACKSONVILLE FL 32224

acksonv:lle FL | 23302

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siGNATURE N\ x4 8 m:‘lls Aerretounry 4-4-o00
Slggargr'at’yfg':’?r p[\‘nted r;s‘ame th relgi‘sl:eradﬁgent and title if applicabla i {NOTE' Registered Agent signaturs reguired when reinstating) DATE
; _Fi'L‘I‘E'"N'OW; : e 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 B Trust Fund Centripution. O Added to Fees Department of State
10. — . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD El Delete TITLE ﬁ' es;dent - D (i Change (] Addition
NAME MILLS, MAYO N Ken wejss
STREET ADDRESS [P O BOX 47546 N/A STREET ADRESS o Box TEs 51
orv-s-2p | JACKSONVILLE FL 32247 ot llax, gL 32247
I PED X Delee TLE V iCe President- D K] Change  [] Agdition
e WEISS, KEN NaME Scort P.Keith
STREET ADDRESS | P.Q. BOX 47546 N/A STREET ADDRESS po Bpox 4775 q,(,
Grv-si-2e | JACKSONVILLE FL 32247 eIrY-sT-2p Sax, FL 32247 :
TITLE T Nnem TITLE \‘5&{&4-&” -D W Change [ Addition
NAME EDWARDS, JEFF -~ - : wie - | mano Mmills . A
STREET A00RESS | P, BOX 475468 N/A STREETADDRESS | @ @3 1) x 47S4b
em-sT-2P | JACKSONVILLE FL 32247 arr-St-2¢ dag, FL 33247
TILE sD @ Detete me Treasurer- D - [ Change [ Addition
NAME KEITH, SCOTT NAME Susan Schondelmarer
sTREET ADDRESS | PO BOX 47546 N/A STREETADGRESS | D ¢y Rynx 4 1SHb
orv-s1-2¢ | JACKSONMILLE FL 32247 st | day, FL 32047
TILE PD Delete TITLE Pf‘es dent- Elect - D 84 Change [ Additien
HAME DARRAGH, MIKE < NAME Je: ldE !
STREET ADDRESS | P.0. BOX 47548 N/A STREETADDRESS | 2y Bpx #4715 4b
omv-s7-2¢_ | JACKSONVILLE FL 32247 oeste | Jgy Bl 33247
TME BMD . T Delete e Beard member-d Change [ Acition
e SCHONDELMAIER, SUSAN v Dale Mmalio
staeeT A00RESS | PO, BOX 47548 N/A STREETADDRESS | 2oy w77 SZG
om-sT-2P | JACKSONVILLE FL 32247 CITY-3T-2IP NP ax, FL 32247

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporation or the receT2y 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 i
changed, or on an attachi dith an addrgsg, with all other like empawered.

SIGNATURE: _ /2% UESREQUIRED H-t - 00 (904) 3AL-4 105

SIGNATURE AND TYPED OR PRINTED NANBMOGRIGNING OFFICER OR DIRECTOR Dato Daylima Phenie #

CR2E037 {9/99)



