2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT # 706552 Secretary of State
1. Entity Name 03-26-2003 90165 036 ****61 25
ROTARY CLUB OF SOUTH JACKSONVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 47546 : - - - PO.BOX47546 - -- - S . .
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
e s [RATCRARAMIR AR WA IR
Suite, Apt, #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4, FElI Number 59.0734082 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg;g&?q l.;?ed;tional
- 6.- Name and'Address of Current Registered Agent: ~ — == Vios . - - 7. Name and Address of New Reglstered Agent
Name
JOOST’ HOBART JR - Street Address (P.O. Box Number is Nol Acceptable)
2401 INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above nameg entity submits this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /N Hobart Joost v Pres 3s-03

SIGNATURE
SignRure, typed or printed namea of n red agant and !il‘a if av:abla. (NOTE: Registered Agant signature raquired when reinstating) DATE
oo i i 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fi.gqohgzﬁfe Florida Depanme:t of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD % Delete TITLE ?r‘G:"? i 0‘,@”"’ Achange [ Adcition
NAME MILLS, MAYO NAME Hober+ J DaS'f', dr
STREET ADDRESS | PO BOX 47546 STREETASORESS | 22 Box 4 75 4
CITY-ST-2P JACKSONVILLE FL 32247 CITY-ST-2i1P JdG %, F- L =227
T VPD K Delete e Vice Presiclent— D I Crange [ Addition
NAME WILKINSON, GARY NAME J ay loFKir
STREeT ADCRESS | PO BOX 47546 STREETADDAESS | £ o OX tf _75 Yb
orv-st-ze | JACKSONVILLE FL 32247 = = e - RYCSEP ) Jax, EL 32247
TILE SD X Delete THILE 550"‘6“"0- ry- D B4 change (] Addition
NAME MASSEY, BOB JR. NAME P | Jaycor
steer anoRess | PO BOX 47546 STREETAODRESS [P0 BoxX 41 SYb
crrv-st-oe - | JACKSONVILLE FL 32247 ov-sr | dgx, FL 3247
TITLE TD D& Delete TITLE rer- D B Change [ Addition
wie  |CHANSLER, JAMES we | poasore ge
sTReeT ADDRESS | PO BOX 47546 STREET ADDRESS Po ﬁb)( yHus y (‘
CITY-ST-2IF JACKSONVILLE FL 32247 CIY-§T-28P Jay, FL 322347
e () Delete TE ’ [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the carporation or the receiger or trustee empowe B 10 execute 1 port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith 3 other likg g
SIGNATURE- RED dobard-Joost dr. 3-13%-02 QoY) 3344105

CR2E037 (10/02)



