FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000006576 : 03-02-2007 90005 020 ****6] 25
1. Entity Name
ROTARY CLUB OF SOUTH JACKSONVILLE CHARITIES,
INC.
Principal Place of Business Mailing Address FARY
PO BOX 47546 PO BOX 47546 4 0027
IACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
T IR MRC TRV

Suite, Apt. #, eic. Suite, Apt. #, etc. 01292007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3750282 Nol Applicable
ap Couniry ap Couniry 5. Certificate of Statlus Desired J g‘g‘gg‘ Li;‘i\?e(i;ticnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOOST, HOBART
2401 INDEPENDENT DR. Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named enti
the obligations of regi

submits this s:re%r the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

red agent.
Hobart Joost Jr 1-3(-07

SIGNATURE
) Sluuuusl!ypxa pfmladgms of registerad 090{ ia lithg Yapphcaue‘ (/ [NOTE; Aegistered Agent Lignature required when reinglating} DATE
[}
Filing Fee is $61.25 0/ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS ANC DIRECTCRS IN 10
TITLE PD = Delete TITLE Pr es - [(WChange [ Addition
N CHANSLER. JAMES NAE Robert Ha ris
STREET ADDRESS | POB 47546 smeeraoness | Po Box 415Y b
CITY-ST-2P JACKSONVILLE, FL 32247 CITY-ST-2P Jayx, FL AR 7
TILE VPD & Detete TITLE Viee Pres-D @ Change [ Adcition
NAME JAYCOX, BILL NAME Vicki-lyane )
STREET ADORESS | P.O. BOX 47546 STREETADORESS | P> Pox HIS YL
CTY-ST-2F | JACKSONVILLE, FL 32247 CITY-5T-2P dax, FL 32247
TILE sD [ Dekete TILE s¢c D [@fhange [ Addition
NAME KARTSONIS, HOLLY NAME Kared) Bowli ﬂg
STREET ADURESS | POB 47546 e aooness | PO Box #7586
CITY-§T-2P JACKSONVILLE, FL 32247 CITY-ST-2IP Jax, FL 2aa247
TIE 0 2 Delete LE [ change [ Addition
NAME HARDAKER, JOY NAME
STAEET ADDRESS | POB 47546 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32247 CiY-ST-2P
TLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Aduition
NAME NAME
STREFT ADOAESS STREET ADDRESS
CITY-SE-2IP CITY-S1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 corporation or the receiver or trusiee empowerad o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnlt:%;l;i empowered.
SIGNATURE: Y en Karm anlma 1°-31-07 ___ (90y)3q6-410S

SJGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING /Wcm DIRECTOR Date Daytime Pnone &




