FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706552 03-05-2004 90017 006 ****61.25
1. Entity Narme
ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA,
INC.
Principal Place of Business Mailing Address T9UiJT LY
P.0. BOX 47546 P.0. BOX 47546
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
T — S— TR AT WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-0734082 Net Applicable
2p Couatry Zip Country 5. Certificate of Status Desired O ?eae'ggﬁ?:é“o”a'
6. Name and Address of Current Flegistered Agenl 7. Name and Address of New Registered Agent
T - “ Name — 7 o - ’ ) T "'

JOOST, HOBART JR
2401 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namad entity sgbmits this ement for the purpo t changing its registered office ogregjstered a Ny Stye of Florida. | am familiar with, and accept

B-2-0Y

SIGNATURE P
Syn“ne. lypad o printed name of regifdiad agant angd litke a'ap{%ale. (NOTE: Registered Agent signaturs required when 1einslal\=g) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be | - Make che_cl»_( payable to
Due by May 1, 2004 Trust Fund Contribution. ] . Added to Fees - Florlda Department of State:
10. QFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 10
TILE PD A Delote TILE ’Prg_s idmf- ) & Change [} Addition
HAME JOOST, HOBART JR NAME Loy Lirison
STREET ADDAESS | PO BOX 47546 STREET ADDRESS 254k
cmy-sT-2P | JACKSONVILLE, FL 32247 CY-5T-21P Ja X, ,r:z, 3 2247
TITLE VPD B4 Delete TITLE Vice ’Pr‘e.yd e P B4 Change [ Addition
HAME PLOTKIN, JAY NAME Jim Stege
STREET ADDRESS | PO BOX 47546 steeTanoness | PP Pox Y475 b
cry-sT-7P | JACKSONVILLE, FL 32247 CITY-SE-2IP Jax , FL 32327
TITLE sD B Delete TITLE 5ecn:—}ark}{<- D Change ] Addition
NAME JAYCOX, BILL NANE Zardra Kessicr
STREET ADDRESS | PO BOX 47546+ ~ —_——— - streer sooress | P © Boy -A7SY b
CITY-S1-71P JACKSONVILLE, FL 32247 GiTY-ST-71P Ja x ) F =y 32;1.(,[7
THHLE 5] 15 peiete E T’r‘easur e - [ Crange [ Adoition
NAME STEGE, JIM NANE By %cox
STREET ADDRESS | PO BOX 47546 STEETADDRESS | PO R0 X IS UYL
GITY-51- 21P JACKSONVILLE, FL 32247 CITY-ST-2IP Jax , FL 322v¢7
TLE [ petste mE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S§T-ZiP .
TINE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP ﬂ CITY-5T-7

12, | heraby certily that the inforphatio)
indicated on this repart or
of the corporation or the receivgr or Yustee &

changed, or on an attachmeny with £n addr
SIGNATURE: ‘ Ceary Wilkinson _ 3-2-of Qo)374-410S
/ sncnmnefﬁy TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Prione 4

plied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the information
enfal report is true anggmccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 46 exgoulte this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block *11f
e empowered.

/S U



