FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO1 000006576 04-03-2006 90364 001 ****5] 25
1. Entity Name
ROTARY CLUB OF SOUTH JACKSONVILLE CHARITIES,
INC.
Principal Place of Business Mailing Address ' . h““q v
PO BOX 47546 PO BOX 47546 .
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247 ’
S s (TR
Suite, Apl. #, eic. Suite, Apt. #, elc. 03122008 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3750282 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?i'ggqg‘r’:;”“a’
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agunt
Name
JOOST, HOBART
2401 INDEPENDENT DR. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named gntity sybmits this statergent for the purpose of nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE £ ' Mobart H. bosft Jr.
Signatlre, typed or prinied name of reg:sler#nenl and ulle Il MWV T (NOTE: Registered Agers signaire requied when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD E/Delele . TITLE fresident-"2 ID»ffhanqe 71 Agdition
NAME PLOTKIN, JAY NAME darmes chansler
STREET ADDRESS | P.O. BOX 47546 sRETAESs | PO BOX 4 15VE
orv-s-zp | JACKSONVILLE, FL 32247 oTY-57-2P Jax, FL  322¢7
TLE VPD R felete TLE Vice President-» CChange [ Addition
NAME JAYCOX, BILL NAME &1 Ja,ycax
STREET ADORESS | P.O. BOX 47546 STETANRESS | P By 15k
ery-s1-20 | JACKSONVILLE, FL 32247 CITY-51-2P Jax. Fil BAAY T
THILE sD ekt TITLE 56¢J‘"¢:f‘d - ) EYCrange 3 Addition
NAME HARRIS, ROBERT NAME Ho ”‘j Kaf‘-fsom‘s
STRELT ADDRESS | P.O. BOX 47546 SRETAMRESS | PO B0 Y75y
CITY-S1-2IP JACKSONVILLE, FL 32247 Ciry-ST-2IP Jacx, FiL 32247
e 0 (¥ Belee : Treasurer- [@fEhange (] Addition
NAME TURKNETT, MITCH N Joy  Hardaker
STREET ADDRESS | P.O. BOX 47546 SR ARESS | PO BOx L5 b
oty-5T-27 | JACKSONVILLE, FL 32247 CIrY-S1-2P Jax, FL 3T
TITLE ) 1 Delete TILE O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O peiete TILE [JGhange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

12. | hereby certily thal the information supplled with this liling does not qualify for the exemptions contained in Chapter 118, FIO(ida Statutes. | further certify that the information
indicated on this report or suppiemental report js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusk owered 10 execula this report &5 required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 111
changed, or on an attachment with a 55, with all other like empowered.

SIGNATURE: g Bl \.\aA{CO)( F25-0p GoY-344-4105

SlGNATUF MDW OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Oaytime Prona #

.

[



