-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706552

1. Entity Name

ROTARY-CLUB OF SOUTH JACKSONVILLE, FLORIDA, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90217 047 ****61.25

Principal Place of Business Mailing Address

P.0. BOX 47546
JACKSONVILLE FL 32247

P.O. BOX, 47546
JACKSONVILLE FL 32247

2, Principal Place of Business 3. Mailing Address

RSO

M

DO NOT WRITE IN THIS SPACE

Suite, Apt. # stc.

Sulte, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
59'0734082 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name ’ ]
@7 E IR T W I s s B B o me s TEARILEN el | S e D S et R B e e e i TR A S S S e RS T T B T nee s
Street Address (P.0. Box Number is Not Acceplable)
JOOST, HOBART. JR
2401 INDEPENDENT DRIVE
JACKSONVILLE FL 32202 _ :
City FL Zip Code

8. The above named entity submits this stateme

7
SIGNATURE W

or the purpose

hanging its registered office or registered agent, or both, in the state of Florida.

-__dobart Joost_Jr. Agent

4-G-02

{NOTE: Registered Agent signatura requirad when reinstating}

DATE

3
SIgna‘;rHypa‘a'or printed nams of regis[ered{gfl and title i ap}licaf/
v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

10. $ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD N [ Delete TITLE ] Change [ Addition
NAME MILLS, MAYO HAVE
STREET ADDFESS | PO BOX 47546 STREET ADDRESS
CITY-ST-2IP JACKW47 CITY-ST7-ZIP
e VPD ) & Delete TLE Vice Fresidenmt-D B5].Changs [ Addition
NAME MASSEY, BOB JR NAME Voezry WIKImsSon
STREET ADDRESS { PQ) BOX 47546 STREET ADDRESS | o ée? x HT54b
em-8T-70 | IACKSONVILLE FL 32247 CITY-57-2IP Jagx FlL 33247
CHLETT T PO 7 T e e e e B gt e JETIE S -‘&arémrt/'—b seTiem sae .o e Change - <[] Addiion:
NAME EDWARDS, JEFF NAME Bob /ﬂ&ssej, Jr '
STREET ADDRESS | PO) BOX 47546 SRETADORESS | Zp ook 41544
onv-S1-2P | JACKSONWILLE FL 32247 I | Jax, FL 322¢]
e SD X Delete TITLE Treaswrer D [R Change [ Addition
NAME WILKINSON, GARY NAME James Chansler
STREET ADDRESS | PO BOX 47546 SRETAODAESS | Lo BoX 47546
O-ST-2P | JACKSONVILLE FL 32247 stk | Jax, FlL 33347
TILE TD . 2 Celete THTLE O changs  [J Addition
NAME JOOST, HOBART JR [ NAME
STREET ADGRESS | PO BOX 47548 : STREET ADDRESS
CITY-ST-2IP JACKSONV“.I.E FL 32247 CITY-ST1-2IP
TITLE D DA Delete TLE O change [ Aedition
MM DAWOOD, DIANNE AV
STREET ADDRESS | PO BOX 47546 STREET ADDRESS
CIY-ST-2P | AACKSONVILLE: FL 32247 CITY-51-2IP

12. | hereby certify that the information,
indicated on this report or supplergep
of the corporation or the receiver <
changed, or on an attachment wig

SIGNATURE:

(AL

SATA

fo ¢ nnmr:-ﬁ

LAY

dugplied with this filing does not qualify for the exemption stated

sacy W

IKinson Vice Prex. 4-9-02

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

al report is true and accurate*and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ustde empoy ﬁreﬁl t ex?cule this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
ith all afer i

(20%) 39¢- Y105

/AIGNATURE AND ﬂﬁsn OR PRINTED NAME OF SIGNING OFFIGER

OK DIRECTOR

Date

Daytime Phonga #

CR2E037 (9/01)



