FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 706552 & 04-03-2006 90364 002 ****5] 25
1. Entity Name
ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA,
INC.
Principal Place of Business Mailing Address b
P.0. BOX 47546 P.0. BOX 47546
IACKSONVILLE, FL 32247 TACKSONVILLE, FL 32247
R s IARERP RIS
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. 03122006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FE! Number Applied For
59-0734082 Not Applicable
£l ) Country Zp Country 5. Cerlificate of Status Desired O gi';’izgﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL ‘ Zip Coce

8. The above named gntity submits this statement for the purpose gf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

3 Hobar+ H. Joost Jv

SIGNATURE '
Siuﬂnuc‘ yped o printed name of GBQIS# a:;em and uu‘e': it applic# ! (NOTE: Registeraa Agent signatwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . e President - D M Chenge [ Addiion
MAME WILKINSON, GARY NAME Jdames Chonslér
STREET ADORESS | P.O. BOX 47546 SHEETAORESS | P o0 Bor 47254 b
CITY-87-2IP JACKSONVILLE, FL 33247 CITY-ST-2IP Ja x., EL 2322 477
TTLE VP [ Delere TTLE Vice Presideni-D ¥ change [T Addition
NAME JAYCOX, BILL HAME Bl Jaqc,o X :
STREET ADDRESS | P.C). BOX 47546 s s | Po Box 415¢L
orv-si-2p | JACKSONVILLE, FL 32247 CITY-ST-2P Jax, FL 32>47
TILE SD 04 Dette TITLE Sec r'c,'l-ar\[ -D hAChange [ Addition
NAME HARRIS, ROBERT NAME HB il Kar+sonis
STREET ADDAESS | P O BOX 47546 STREET ADDRESS PO Ao {15 Hi
crv-s-zp | JACKSONVILLE, FL 32247 CITY-ST-27P Jdx, FL 352¥7
T o o Deke Tme Treasurer -) Cfharge L1 Addition
NAME JAYCOX, BILL NAVE J oy Horcla ier
STREET ADDRESS | P.O. BOX 47546 STREET ADDRESS 7o Pox ‘.} 1544
orv-st-p | JACKSONVILLE, FL 32247 ciry- §1- 2P JGx, L 322%7
TILE T 2 Deete TILE ’ O Change [ Addition
NAME TURKNETT, MITCH NAME
STREET ADDRESS | P O BOX 47546 STREET ADDRESS
CHy-St-2p JACKSONVILLE, FL 32247 CIry-ST.21p
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P

12, | hereby certify thai the information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reggiver or trusleg wered to execule 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 attachment with an a 5, with all ather like empowered.

RBill Jaycox 3-28- oL Q0Y- 34.6~Y 105

SIGNATURE ANGPYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Prong #

SIGNATURE:




