2007 NOT-FOR-PROFIT CORPORATI(iT’J FILED

ANNUAL REPORT (AR) - Feb 26, 2007 8:00 am

DOCUMENT # 708262
e Secretary of State
02-26-2007 90078 027 ****51.25
CIVITAN FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 93 PO BOX 93
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 .
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. # clc 1st MOORE CR2E037 (10/06)
City & Stalo City & Slale 4, FE| Number Applied For
59-6161988 Not Applicable
ap Country Zp Country 5. Corlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namc . v
\( c&. < J’E oA
. . LAAQEACN QA
PARKER, WALLACE'O S > Q{Q‘JO/ StrootAddret(j’ .0. Box Number is Not Acci jetalls))
9750 GURLAYRD, 22 Lo ppoo Wit Cousl
- JACK VILLE EL 32211 e
. - RS \)CAL{C._CO“I\Ut“Q. ’3@0‘0{/\
SO g : City ZipCode
Foor FL =3.5.7
8. Theabove nagfied eglity submits lhi's slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe,glgﬁgali s of rggislarad ag
SIGATUR < A/K/ éjxﬂé
. : k- . ’ \ muue\w&dm prin e:: narne of reqﬁ?u ﬂgemc ma Tnpullfﬁ} {NOTE. Aemsleredd Agent signaluro reaures when raizisianing) DATE
L v
T_. - FILE NOW: FEE.IS $61.25 - 9. Eleclion Campaign Financing $5.00 May Be —  Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Dotete IMLE AN deed WD S\(\ € o [] Change  E#ddition
NAME PARKER, WALLACE O NAME TN L LD AL
SIREET ADDRESS | 3750 GURLEY RD SIRIET ADDHESS UL T athwee (Q \D awtT spf.,
Lty - sI-zie JACKSONVILLE FL 32211 CITY-ST-2IP {A—r‘{ = 2495
TiTee O Prer i dewt O pelete e [Jchange [ Addilion
NAME BEACH, CLAUDIA NAMI
SIREET ADORESS | 3371 WHIPPORTWILL CT SIREET ADDRESS
Ciry-sT-2IP JACKSONVILLE BEACH FL 32250 cny s1-zp
[ITLE LB Se o o4z J Delete e [J Change  [J Addilion
NAME KOVARIK, EUGENE \ NAME
SIRLEI ADDRESS | 10116 DEERWOOD CLUB DR SINLLT ADDRESS
ore-ST-2P | JACKSONVILLE FL 32256 CINY-Si-ap
TIRLE D C-Belee Tne [ change [ Additien
HAE GITTINGS, RCBERT L NAME
SIREET ADDRLSS | 4933 | ONGBOW RD SIREET ADORESS
cry- s1-2Ip JACKSONVILLE FL 32219 Liy-ST 2P
TITLE D T Delele MiL [ change [ Addition
NAME MATTOX, HUGH NAMI
SIALET ADDRISS | 4261 MCGIRTS BLVD SIRLET ADDRLSS
CIry-si-2Ip JACKSONVILLE FL 32210 CIIY-SI-2IP
HILE O Delete MIE [ Change [ Addilion
NAME NAME
SIREE ] ADDRFSS SIRI LT ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Scection 119, Florida Slatutes. | further certfy that the information
indicated on this reporl g pplemental report is true and accurate and that my signature shall have the same legal eficct as if made under oath; thal | am an officer or direcior
i is report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

1/
SIGNATURE: (L2, y 4 - %q/—zm G- 2
YPED OR PRI NaHFFOF SIGNING OFFICER OF DIRECTOR Date . Daynme Prdne o 7

N




