FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #763374 03-24-2008 90065 005 ****61 25
1. Entity Name
ROTARY DISTRICT 6970 YORK FOUNDATION, INC.
Principal Place of Business Mailing Address f-l U U 3 l ‘-] ( ‘
PO BOX 47195 PO BOX 47195
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
e INHAF AR NN K WIS
Suite, Apl. #, efc. Suite, Apt. #, elc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEINumber Applied For
59-2319085 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O feae'zesql';:’:;“ona'
- —6.. Name and Address of Current Registered Agant 7. Name and Add of New Regi ed Agent
Name = . - .
GOODMAN, EF. JR Cecil £ Gibswon, T
2435 NW 29TH PLACE Street Addrgss (P.C. Box Nupber is Not Acceptable)
GAINESVILLE, FL 32605 [{568 lors Crose Pr
City . Zip Code
acksenrife FL | 5% oce
8. The above named & .‘ y i i menl for Ipe ptirpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cecil (beon District Govrpor . 31108

loent and title it applicabie. {NOTE: Registered Agent signalure required when reinstating) ' DATE

Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be 2
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees ) ! m-;té
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE GD Dot TE Geovernor- D thange ] Addiion
NAME WILLIAMS, BRENT NAME cecil £ G bson., Fi/9
STREET ADORESS | PO BOX 47195 STREET ALCRESS | P FBox  H 7198
cnv-sT-2P | JACKSONVILLE, FL 32247 CImY-S1-21p Bckeonrctley, £ F2247
e ™ ¥ Cetete e Treasores - D [Ffhenge [ Addiion
NAME GOODMAN, EF. NAME Dave Dofh't.‘.-fajdf
STREET ADDRESS | PO BOX 47185 STREETALCRESS | o PRox ¢f 7145
CITy-57-2P JACKSONVILLE, FL 32247 Cmy-§T-21P JacKsonviile FU 3247
TITLE [ pealete TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-212
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2p CITY-S1-21P
TITLE [ Delete TILE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE O velete TILE - ’ [Jchange [ Addition
NAME NAME T L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-ST-21P T
12. | hereby certify that the informatiopSygeied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppké 4 art is iryg and gagurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recepder or b s ed ighkecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

er like am :.-—- e 3

o (7} -
77 Cécil Gipson

Dedrict foemor S ~N1-0k QoY -3G6-Y105

Date Daylime Phone #




