2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 706552

1. Enlity Name

ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA,

INC.

Principal Place of Business
P.0. BOX 47546
IACKSONVILLE, FL 32247

Mailing Address

P.0. BOX 47546

JACKSONVILLE, FL 32247

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01292007 Chg-NP

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90005 016 ****61.25

A

CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For
59'0734082 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name
JOOST, HOBART JR
2401 INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above na d’ %ntity ﬁubr’nits this stptement for the pugrgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligationskyf rggistefed agent
"signature L Y ) L : J-biaw«l— Ja)Sf‘, Jr. I a3lo7
4 Slgmua? o ppinted name of 't uze : [’ {NOTE: Regisiered Agent ignatue required when reinstaning) DATE
) & f; W
Filing Fee fg" $61.25 \ 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO A Delete TTLE Pr es - D . [Wthange  [J] Agdition
NAME CHANSLER, JAMES NAME RO bgf.}— Harns
STREET ADORESS | POB 47546 STREETADDRESS | P o idex Y4754 L
CNY-sZP | JACKSONVILLE, FL 32247 arstae L Jae, FL 332247
e VPD & Delete TmE Viee Pres-D [MChange ] Addition
NAME JAYCOX, BILL NAME Vicki- lynne & loaa
STREET ADDRESS | P.O. BOX 47546 SREETAOORESS | P oy Y 15Yb
city-st-n¢ | JACKSONVILLE, FL 32247 CITY-ST- 2P Jax, FL 32297
TITLE SD 9 Detete TITLE Sec - D [@Change [ Addition
NAME KARTSONIS, HOLLY NAME Karen Bowlin
STREET ADDRESS | P O BOX 47546 SIREETADDRESS | P o Box 75#‘2
crv-s1-2f | JACKSONVILLE, FL 32247 omy-st-2p Jax, FL 32247
TITLE TD @/Delele TMLE [ Change [ Additicn
NAME HARDAKER, JOY NAME
STREET ADDRESS | P.O. BOX 47546 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32247 CITY-ST-2iP
TILE T W Detete TMLE [ Charge [ Addition
NAME TURKNETT, MITCH NAME
STREET ADDRESS | P O BOX 475484, STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32247 ciry-St-2IP
e 7 Detete T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 attachmeni withan address, with alt otherlike empowered.
SIGNATURE: Karen Bowing 1=3)-077 F0Y-394-4105
SIGNATURE AND TYPED OR PRINTED NAME Daywme Phone ¥

SIGNING OFWDIRECTDR M-ﬁ"r ;I Dale

-



