S

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

Secreta

DOCUMENT # 706552

1. Entity Name

ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA,

INC.

Princigal Place of Business
P.0. BOX 47546
JACKSONVILLE, FL 32247

Mailing Address
P.0. BOX 47546
JACKSONVILLE, FL 32247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ry of State

03-10-2005 90156 026 ****61.25

50024323

WHARTATRLRERRIRITARTD

02122005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-0734082 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
_ . . Fea Required
- . _. B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

JOOST, HOBART JR
2401 INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Siree! Address (P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above name”’ ntit%ubmits thi

atement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations ,r gisipfed agen:.
-
(] Hobart - J G-
signaTuRE NI . AA L, + - Joost Jr. 2 4G-05
Slgny ; o peintad name of rf;sterimom and Utle 4 . {NOTE: Ragisiered Agem signature requirad when reingtating) DATE

Filing Foe is $61.2 9. Election Campaign Financing $5.00 May Be Make check payable to _

Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees " Fiorida:Department of State .7 #
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (% Delete TINE President- D (dTharge (] Addiion
NE WILKINSON, GARY NAE Jay Plotkin
STREET ADORESS | P.0. BOX 47546 STREETADORESS | Ppy ' Box 475 yb
cir-si-zp | JACKSONVILLE, FL. 33247 ery-sT2P | jax., FlL SIE7
TITLE VP o Delele TITLE Vice President- D G2 Change T Addition
NAME STEGE, JIM NAME N

: il Jayce

STREET ADDRESS | P.O. BOX 47546 STREET AUDRESS go ESL Y‘-H sxq_é
ory-sT-oP | JACKSONVILLE. FL 32247 a-$-20 | Jax,. FL 32247
e sD [ Delete TITEE m-far\l -D G4 Change [ Adcition
NAME KESSLER, SANDRA RAME Robery Hoarr s
STREETADDRESS | P.O. BOX 47546 - smaness | Po Box 4154 b -
cImy-sI-2Ip JACKSONVILLE, FL 32247 CITY-ST-2IP Jax. FL a4
mie D 2 Delete TITLE Treasurer - D &Crange (0 Addition
NAME JAYCOX, BILL NAVE mit+ch Tuwrknet
SIREET ADRESS | P.0. BOX 47546 SREETADDRESS | 0 Box 4 IS YL
onv-s-2¢ | JACKSONVILLE, FL 32247 er-st2P | Jax. FL N7
e 3 Delete e " O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE [ Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmem/Yilh ana

/]

ith al! cther like empowered,

3.9-0%

Qo396 405

SIGNATURE:

SIG{MT

E 7]0 ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ja,\; Ylotkin

Oate

" Daytime Phona #

N




