2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGEUMENT # 706552 Mar 01, 2001 8:00 am
D T # Secretary of State

ROTARY CLUB OF SOUTH. JACKSONVILLE, FLORIDA, INC. 01-29-2001 90173 010 ****5] .25
Principal Place of Busir_\ass Mailing Address
, P.O. BOX 47546 P.0. 80X 47545 .
JAG(SONV%LLE FL 32247 JACKSONVILLE FL 32247 ) PN
S S— LR LEW R
Suite, Apt. #, ec. ) Suile. Apl. #, elc. DO NOT WRITE IN 'l'_HIS SPACE
City & State City & State . 4, FEi Number Applied For
59-0734082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I ?3} Zﬂsqmmna'
6. Narne angd Addrm of Current mtstmd Agem e -_ 7. Name and Address of Naw Renigtered Asant _—-.coc=o o - -
B s . NameHPbﬂr"' ‘DD&‘f‘ J,. -
MILLS, MAYO | ! Street (P.O. Box Nymber is Ngt Acceptabla)
50 N LAURA ST _Mw , g
#3700 _ ;
MCK ity . i
SONVILLE FLIS?M; J (\ Wi Ja.cksmv.ﬂe, A FL %&f‘f@
8. The above named erfitylsubrfits this"Siatgmen oka ol chad@ing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE + NOEQSUrer [~tb-01
Sigretura, ypad or prictad name of regisered and s f, (NGITE: Registefac Agen #g aquired whin renatating) DATE
T "7 FLE NOW: T 7|7 9 EleclionCampsign Financing _~ $5.00 mayss | Make Check Payable to™
FEE IS $61.25 - Trust Fund Contribution. O  Addedio Foes Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 0] £ Detete | e wesident- v [ Change [ Addifion | &
e MILLS, MAYO e Jef¥ eduwards g
sweeranoness | P O BOX 47548 N/A STET A0S | oy Box 4 7594 5
cv-stze | JACKSONVILLE FL 32247 ervstze | tgx, Ft BRRET g
e P % oot me Vice President- D R Crange ] Adicn
e WEISS, KEN we  |Bep Mmass Jr °
sreet aporess | PO, BOX 47548 N/A STREET ADORESS fb Box &
ow-st-ze | JACKSONVILLE FL 32247 CirY-S1-2P JZx, FiL ..-? 22 7
| e R - Eoeee— — e~ SECrefRrY - Rcrange L] 'Addition
NAME EDWARDS, JEFF NAME Gar\l ) Ura.sm
smeetaooeess | P.O. BOX 47546 N/A STREET ADORESS | 0 B oy 4T7SHD
orv-s1-2¢ | JACKSONVILLE FL 32247 st | Jax, FL I2AET
me vD [ Detete e Treasuwier - P 0K Cangs  [] Addition
HAME KEITH, SCOTT NAME bart Joast Jr:
street aooress | P.O. BOX 47546 N/A STREETADORESS | 90 Bex #7SYL
emv-st-zp | JACKSONVILLE FL 32247 ov-si-p | Sgx, Fl I22¥7
e BMD W Detee me Presidert- Elect- D BCrngs [ Addillon
NAME MALL_OY, DALE NAME 2 I7il IIJ )
sweeraponess | PO, BOX 47546 N/A STREET ADDRESS z’)
orv-st-ze | JACKSONVILLE FL 32247 omy-S1-28 FL 3.:.2 ¥7
TIRE 1D 8] Detet ot W member- B Changs [ Addition
e SCHONDELMAIER, SUSAN : Dianne Dauped
srveetaonvess | P.0. BOX 47548 NIA snenomess | Poo sy 415U
cnv-st-20 | JACKSONVILLE FL 32247 Lovse  |Jax, Fi 2247
12, 1 hersby certify thal the information supplied with this tilng doas not qualify for the exemption stated in Segtion 118, 07%‘ )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signagure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the regeiver or trusjes emgowered t¢ executgthis repon by Chapter 617, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmanl with a drasgf)with all othgh fike el :
SIGNATURE: ___SIG ANEDIN fobart doost, Ir. (- o1 (GO0 Yi0S
wasmwmonmnmzh OFFCER OR DIRECTOR Dauytime Phone #




