2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90049 020 ****5] .25
DOCUMENT # NOOOO0003676
1. Entity Name
ROTARY CLUB OF ORANGE PARK SUNRISE, INC.
quUuU LIV

Principal Place of Business Mailing Address
2301 PARK AVE P. 0. BOX 366 .
STE 404 ORANGE PARK, FL 32073 . R
ORANGE PARK, FL 32073 . :
T 0T S M

Suite, Apt. #, etc. Suite, Apl. #, etc 01312008 Chg-NP CR2EQ37 (12/06)

City & Siate City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country zip Cauntry 5. Certificate of Status Dasired || Eg‘;gﬁ?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, BARRY J
2301 PARK AVE., SUITE 404 Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
City FL l Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

 Signalure. typed or proted namre of registerad agent and litle if applicabke

{NQOTE: Regisiered Agent signalure required when reinsiating)

Filing Fee is $61.25
Bue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN 10

10. QFFICERS AND DIRECTORS 11,

TILE P o B Desste TILE P ﬂChange 3 Aadition
HAME CORLESS, PAUL NAME Smikth |, Theeresa

STREET ADDRESS | 1717 CR 220, #3001 StReET DRSS | 1307 Qwe_r‘pt'? Le Blu'rf’ Swite 5D

crv-sT-zP | ORANGE PARK, FL 32003 st A daclksenw, e, 4322077

THLE PE 3 Delete TILE PE [ Change [ Addition
NAME SMITH, THERESA NAME NeoDY , RoA

STREET ADDRESS | 1543 KINGSLEY AVE., BLDG. 2 SIREEF ALDRESS | OS5 'Deer tecoe Prale Blmf 5‘{( oA

CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-21P dﬁabsan o lle FL 322 fé

TITLE VP [ pelete TITLE s [ Change D Addition
NAME MOODY, RON " NAME Metees hrig

STREET ADDRESS | 4308 SALISBURY RD. N, stucraonness | i &0 S Johns tnobustriel Péy Ao fy
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P ‘_}ﬂr_ks'__,nv- ife  FL 3_2 146

TIMLE S . Bd.eiste TITLE 7 i [ Change e Addition
NAME HON, ALBERT NAME Frade kse . Gomnoun

STREET ADDRESS | 700 PALMETTO ST. STRELT ADORESS | J S5dpty Commodclere P Do

ory-sT-zP | JACKSONVILLE, FL 32202 ey -Sr-4p Cra e ‘PM(,_ Fo 32093

TNLE T O Delete TILE . [ Change [ Addltion
NAME MCNEES, CHRIS NAME Wi 4—2 Wy

STREET ADDRESS | 11181 ST. JOHNS INDUSTRIAL PKY. NORTH smecTaooRess | 2463 H w'ie west

orY-s-2P | JACKSONVILLE, FL 32246 UY-ST-2P | Grpes Cove Seriigh | FL 32643

TILE D O Deiete TTLE D ‘ ! " 1 Chenge PRl Addition
NAME ULRICH, NANCY NAME Susains, Costro

STREET ADDRESS | 1329 KINGSLEY AVE. STREET ADDRESS | Q003 Forbes 5’1[1'

CITY-ST-2P ORANGE PARK, FL. 32073 CITY-ST- 2P r{mo.l._—,son virlle , £1L 22206%

12. | hereby certify that the information subplied with
indicated on this report or supp Em
of the corporation or the rgee
changed, or on an attacy

SIGNATURE:

is filing does nat qualify for the exemplions cont tained in Chapter 119, Florida Statutes. | further certify that the information

erale 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ExecUg this report as required by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 i
apl address, yith albther like Brnpoweared.

éo fan l-/‘ed(‘; lc_am

4 [isfos  Aon-245- 1961

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Daytme Phone &




