FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

/~ ANNUAL REPORT Secretary of State

DOCUMENT # NO1000006576 03-18-2008 90009 037 ****61.25
1. Entity Name
ROTARY CLUB OF SOCUTH JACKSONVILLE CHARITIES,
INC.
Principal Place of Business Mailing Address 40 047714
PO BOX 47546 PO BOX 47546 :
JACKSONVILLE, FL 32247 JACKSONVILLE, FI. 32247
I (AR IR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12:’06)

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

59-3750282 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired Od Eeae'zesqlﬁfgﬁo“al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
: } Namg,
JOOST, HOBART Charlee  Hyatt
2401 INDEPENDENT DR. . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32202
1515 Prudentia]  Dr.
k City . . Zip Code
Jacksonyit]e FL | "35%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATLJ:R.E‘.:;: 24 /Péqjq Charles H\IIQ +H 3 - 1j-0&

Signatwe. typed o printed name érooislmad agert and btle if applicabla, (NOTE: Regisiered Agent signature réquired when reinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe [ * e Mak:amghje'ck })'a);aﬁle to s f_ T
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees “" Florida’Dapartment of State >z
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé'TO OFFICERS AND DIRECTORS IN 10—
TE PD G Belete TITLE Presidenr - [Thange [ Addition
NAME CHANSLER, JAMES NAME Robery Hurris
STREET ADDRESS | POB 47546 SIREETADIRESS | 2 POX Y TS
CITY-5T- 2P JACKSONVILLE, FL 32247 CITY-§7-2P Jdax | FL 32n Y7
IE VPD Cfelets e Presicent - Eleet - D hange [ Addition
NAME JAYCOX, BILL NAME Vieks .- Iyane Glogéer
STREET ADDAESS | P.O. BOX 47546 SREETADDRESS | P o KBox YIS YE
cTY-sT-2P | JACKSONVILLE, FL 32247 cITY-S1-2P Jax, F L 322%7
e SD [ Delele e Tretsawrer D Cifhange  [J Addition
NAE KARTSONIS, HOLLY NE Charles Hyatd :
STREET ADDRESS | POB 47546 STREETADDRESS | PO B0 X HI15Y (L
cITy-st-2p JACKSONVILLE, FL 32247 CITY-ST-2P JEkyY, FL 32247
TITLE TD [D*ﬁue[e TITLE I Change [ Addition
NAME HARDAKER, JOY NAME
STREET ADDRESS | POB 47546 STREET ADDRESS
cry-st-ap - [ JACKSONVILLE, FL 32247 CIvY-ST-2IP
TME O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY.ST-2IP
TILE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplef 118, Florida Statutes, | further certify that the information
indicated cn 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 racely) trustee empowered to execule this.report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach wiph an adgress] with all other like emp&red. -
L A Qoy
SIGNATURE: /< /" IS s 4,,16\ Robert Harr's, fres. 3-408 344 4r05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone &




