FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004960 02-06-2006 90071 031 **~61.25

1. Entity Narne

ROTARY CLUB OF SAN JOSE JACKSONVILLE, INC.

Principal Place of Business Maiting Address

6279 DUPONT STATION COURT 6279 DUPONT STATION COURT

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 A
01052006 No Chg-NP CR2EQ037 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nurr]ber .. Applied For
N 71-0927562_ o Nt Applicable

5. Certificate of Swt;Js Desired (] Eeae giaf:&"mal

6. Name and Address of Current Registarad Agent

PLEIMAN, JR., THOMAS C
9471 BAYMEADOWS ROAD, SUITE 308 Do NOT WRlTE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stata of Flarida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sipnature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reingiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS

CITY-S1-23P

me e FASe

NAME HELOW, PETER

STREET ADORESS | 6270 DUPONT STATION COURT
CITY-ST.27 JACKSONVILLE, FL 32217

s & J Ples  pe

NAME SCHAMLATY, RON

STREET ADDRESS | 6279 DUPONT STATION COURT
CITY-ST-2P JACKSONVILLE FL 32217 DO NOT WRlTE

T prer +homne IN THIS SPACE

STREETADORESS | F &/ / ?ﬂ{maﬂow\r 72 #‘?0@@’

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

omv-st-zp | A s 63 L LeR ; £ R

TME

NAME

STREET ADORESS
CITY-S1-2ZiF

12. | heraby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
of tha corporalion of the receiver or trugles empowaregteraxocute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with.4 like eprpEO
SIGNATURE: < g l/ no/ o1 ¢ Q24U -Fos
IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

saétumu AND TYPED OR PRINTED NAME O)




