2007 NOT-FOR-PROFIT CORPOR/ v« 2N | FILED

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

DOCUMENT # 727385
Pt Secretary of State
02-26-2007 90074 003 ****g]1 .25
CIVITAN CLUB OF JACKSONVILLE, INC.
Principal Placo ol Business Mailing Address
POST OFFICE BOX 93 POST OFFICE BOX 93 - .
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, otc. Suile, Apl. #, elc. 15t MOGRE CR2E037 (10/06)
Cily & Stale City & Siale 4. FEI Number Applied For
59-0537231 Not Applicable
aw tountry Zio Couniry 5. Corlilicate of Staws Desired O ggggq;:?:{;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N\ pondi . O Kool

el Addross (P.0O. Box Number is Not Acceptable)
i?);’] Lo W B padrw il 6’ St
Y

O\ dsomp e ™ K o ed— _
] FL | 95% yU

8. The abovo na enlity submits this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

mlﬁ{arﬂriﬁle:{u a@_ar@ il gop 4 L CA wTE Fegisierec Agent SIgnalure I8Qured when eislaling) DAIE
FILE NOW: _FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mxe TILE \\\ L\&mcﬂ i § \r\cLaﬁau\ ] change Mﬂnn
Z?rzfm ADDRISS ;?:: ETJR\CI;‘:. ;gCE ° ::“h;i”‘””f‘fss e \(\ wod ho{\ @
: ’ o3 aN : B (o
an-si-P | JACKSONVILLE FL 32211 G 5120 4,:) H - d
e Y-V 01 oelete e K—a‘f/l% | ST S Y [ clange ] Aaiion
HAME BEACH, CLAUDIA NAN
STREET ADORESS | 3371 WHIPPOORWILL CT SIREET ADDRESS
CIlY sI-4p JACKSONVILLE BEACH FL 32250 iy -sT-2P
il D Seca, O Detete TILE [ Change [ Addition
Al KOVARIK, EUGENE HAME
SIREET ADDRESS | 10116 DEERWOOD CLUB RD SIREETADORESS
CY-ST-IP | JACKSONVILLE FL 32256 Qrv-sr-ap
MNLE D ‘Egﬂme 1MLE { Change  [C] Addition
NAME MATTOX, HUGH o NAME
STREET ADDRESS 4281 MCGIRTS BLVD STREET ADDRESS
Gn-SEIP | JACKSONVILLE FL 32210 gy s1 210
T O petete TIE [ change [ Aadilion
NAME NAME
SIKEE | ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Sl-2p
T O3 Delete TITLE (] Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-SI-2p CITY-ST- 271

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicatad on Ihis report opfupplemental report is true and accurate and that my signature shall have ihe same jegai effect as if made under oath; that | am an officer or director
of the corporation or th reﬁifer or rustee empowered 1o execula this report as required by Chapler 617, Florida Staluies; and thal my name appears in Block 10 or Block 11

il changed, or on an aflachmgnt with an address, wilh all other like powered.
/\ / ;

SIGNATURE: ¥
INTED NAMEGF SIGNING OFFIGER OR PMIECTOR Cawe Dayteree Phona 4




