2005"NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— May 21, 2008 08:00 AN

DOCUMENT # 707546 .
o i o Secretary of State
ROTARY CHARITY FOUNDATION
Principal Place of Business Malling Address
9127 FT. CAROLINE RD 9127 FT. CAROLINE RD
JACKSONVILLE, FL 32225 US JACKSONVILLE, F. 32225 US
04012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR FoplodTor
58-6139932 Not Applicable
5. Cerlificate of Status Desired ] fi;fq S"r:;‘b"a'

6. Name and Address of Current Registored Agent

GORDON, R. W.
ONE INDEPENDENT DR . DO NOT WRITE
28 PENDENT SQ.

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its reglsteved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarad agent and titls i appheabis (NOTE: Ragistered Agen! signalure raauired when rainstating) DATE
FHing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | |
TLE D
NAME STQVER, CINDY -
! Ry ]
STREET ADDRESS ULINR B L el STt e
5726 CLIFTON AVE. 05,/ ANR-ENA53-017 51 95
CITY-57-2IP JACKSONVILLE, FL 32211 UL L R v R el A e
THLE P
HAME DIAMOND, JACK

STREET ADDRESS | 11459 RIBAULT RD.
Ciry-s7-2IP FT. GEORGE, FL 32226

TITLE D
NAME CASSIDY, RICHARD

STREET ADDRESS | 4442 ORTEGA FOREST DR.
Cmy-st1-ap JACKSONVILLE, FL 32210 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP -

TOLE < |
NAWE

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 cath; that | am an officer of director
of the carporation or the recaiver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an a('i_drg_ss. with all other lil#s empowered o -1
SIGNATURE: __ L0 I @W W g . goeZs %%

’SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Daytims Phone #

)




