2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # 763308

1. Entity Name

ROTARY CLUB OF MANDARIN, INC.

Secretary of State

01-12-2006 90197 017 ****61.25

Mailing Address
C/0 MANDARIN ROTARY
P O BOX 23376

Principal Place of Business
MANDARIN ROTARY
P. 0. BOX 23376

JACKSONVILLE, FL 32241  US IACKSONVILLE, FL 32241 US
2, Principal Place of Business 3. Mailing Address ”Il"] 'II|| lu“ mll “"] ||l|| ““ I!l" Iml Iil" III]| I|I[| III“II' || llll
Suite, Apl. #, etc. Suite, Apl. #, etc. 01082006 Chg-NP CR2EQ3T (14/05)
City & State City & State 4. FEI Number Applied For
59-1625445 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired 0 ?eae'gi:::’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLEARY, ELIZABETH
35 JUDSON CIR
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or btwnad name of registered agen and 1itte it applicabls.

[NOTE: Rogisierad Agent signature raquired when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PE I Delete me O Cange [ Addition
NAME GULLIPOND, BiLL NAME
STREET ADDRESS | 75 BEACH AVE. STREET ADDRESS
CITY- ST-2P NEPTUNE BEACH, FL 32233 CITY-$1-3P
TIMLE vP 3 pelete TITLE O cChange [ Addition
NAME HARDING, MAJOR NAME
STREET ADDRESS | 1310 CREIGHTON BLUFF EN. STREET ADDRESS
CITY-ST- 1P JACKSONVILLE, FL 32223 CITY-ST-21P
TME VPD O vetete TILE [ chenge [ Addition
NAME AKERS, JIM NAME
STREET ADORESS | 8795 CANE LAKE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST- 2P
ME O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE [T Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITv-§T-2P
TILE 1 petete TINE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITy-S1-1P

12. | hereby.certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify 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 oath; that | am ‘an officer or director ~
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Bk)ck 10.orBlock 11

address, with all olher like /;I/&L_,

changed, or on an attachment with an

SIGNATURE:

f'@“/ ZF/—F/GO

TURE AND TYPED OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR

[ Jog
T oae 7

Daytme Phone 8




