FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90193 021 ****61.25

DOCUMENT # 727385

1. Comporation Name

CIVITAN CLUB OF JACKSONVILLE; INC.

0 B

30083- 901%3 - 2“1

Mailing Address
POST OFFICE BOX 93

Principal Place of Business

POST OFFICE BOX 93
JACKSONVILLE FL 32201

JACKSONVILLE FL 32201

RN

2. Principa! Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Claal- - 26) - . 09/07/1973 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] ' 27] 53-0537231 Not Applicable
City & State City & State ) . $8.75 adaditional
El EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |—2;| ;‘ [;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name )
WALTER H. BRINKMAN 82| Streat Address (P.O, Box Number is Not Acceptable}
2327 COSTA VRDE BLVD 201 - 43 TRVINGTON AVE.
JACKSONVILLE BCH FL 33250
’ 84| City o 85| Zip Code
IACKSONVILLE FL 2210

SIGNATURE Wﬁl.:reﬂ. H %ﬂ e K,"\'\fq'l\s

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2% \q )

Signature, typed of printed nama of registered agent and title I applicatwa, TE, Registerad Agant signiure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P L [ oeLETE 11TME D "W Change [ Addition
NAvE REVELS, GEORGE 12 NAME
sTReeT AnoRess| 6019 BROOKRIDGE RD 1.3 STREET ADORESS
CITY-5T-ZP JACKSONVILE FL 14 CY-ST-ZP
TME D ' [ DELETE 21TILE m Changs [ Addition
NAME BRINKMAN, WLATER H 22N RoBERT M, Baren e7onN
smeeTAboRess| 2327 COSTA VERDE BLVD #201 2asTREETADDRESS | 223+ L.AREM DRAVE - ~- .
orv-stzp | JACKSONVILLE FL zeomvsp - | JRCKSonvE Pl 322
TME SD [ DELETE 31 TME [C]Change ] Addition
NAME PUSS, ROBERT 32NAME
STREETADORESS| 4819 AVON LANE 33 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 34, CITY-GT-2P
TME 10 L] DELETE 41TME [CJChange [ Addition
NAME REEVES, DONALD O 4.2 NAME
sTreeTsocress| $037 BROOKMONT AVE E 43 STREETADDRESS
cmv-st-zp__ | JACKSONVILLE FL 44 CITY-ST-ZP .
TIME m [] DELETE 51 TILE P m\t:hanga 1 Addition
NAME . | BRINKMAN, WALTER H. 52 NAME ‘
smeTaooRes| 2327 COSTA VERDE BLVD #201 sasmemraooess | Y343 T i Gvord AvE:
orv-stze__ | JACKSONVILLE BCH FL sacmvs-2p [JRORSoNMV bt L 32230
TME D ] DELETE 5.1 TME [IChange ] Addition
NAME GITTINGS, ROBERT L 8.2NANE
sTrReeT aDDRESS| 4933 LONG BOW RD 6.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 4 CITY-ST-ZP :

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual repart or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diractor of the corporation or the receivar or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0004212

CR2E037 (11/98)

Yluslas  coy 665 T



