FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 7086552 (03-18-2008 90009 039 ****5] 25
1. Entity Name
ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA,
INC.
Principal Place of Business Mailing Address :
P.0. BOX 47545 P.0. BOX 47546 400 877 12
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
e AR ETRRDREIOIRAR RRUEAVER

Suite, Apt. #, efc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE) Number Applied For

59-.0734082 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [0 gg'gil’:‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name, i
JOOST, HOBART JR Charles Hyatt
2401 INDEPENDENT DRIVE Street Address (P.O. Box NumBer is Not Acceplable)
JACKSONVILLE, FL 32202
1515 Prudevbal Dr.
City Zip Code
Jax FL | 35207

8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ﬁ%/@ﬂ% Charles ot 3-11-0%

Signawwe. lyped o printed name of regl{leleo agent and tite i apphicable. {NQTE: Regislered Agent signatre required when ﬂains!a:mg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | - , .. Mal -,cl)éci( bp&tab;lé to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees i ", iFiorida:Départment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
T PD (ilelele me Vresident- D ' LXChenge [ Addition
NAME CHANSLER, JAMES e Reber+y Marris
STREET ADDRESS | POB 47546 sRETAODRESS | PO Box YISHE
CITY-ST-ZiP JACKSONVILLE, FL 32247 CIY-ST-2IF Jax, FL 3ad?
TIMLE VPD Felete TLE Pre 556'1 ent Elect - P [Thange ] Addition
NAME JAYCOX, BILL NAME Vicki- lyane & loger
STREET ADORESS { P.O. BOX 47546 STREETADDRESS | P o Box HY7SH 6
CITY- 87 2P JACKSONVILLE, FL 32247 CiTy-sT-2IF e Ft 3247
E ) Felcte e Treasurer- D Change [ Addition
NAME _ | KARTSONIS, HOLLY NAME Charles a++
STREET ADORESS | P O BOX 47546 STREETADDRESS | P Box 4 756
orv-s-P | JACKSONVILLE, FL 32247 SITY-ST-2IP Jax, FL  322av7
TITLE 0 [Wbelete TITLE [ Change [ Addition
NAME HARDAKER, JOY NAME
STREET ADORESS | P.O. BOX 47546 STREET ADDRESS
GIY-8I1-2IP JACKSONVILLE, FL 32247 ) CITY-ST-2IP
TILE T i belere TLE [3Change ] Addition
NAME TURKNETT, MITCH NAME
STREET ADDRESS | P O BOX 47546 STREET ADORESS
CITy- s71-27IP JACKSONVILLE, FL 32247 CITY-ST-ZIP
e [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

12. | hereby cenify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under oath: that | am an officer or director
of the corporation or the receive UT empowered to exetYte 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 attachme

SIGNATURE:

adidress, with er likp empowered.
. /

N a
AS$ ﬂ/tm Qobed- Hﬂfﬁb, Pfts goy- 39405

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 2} I._o k Daytima Prona #




