FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000008026 GRS 07-28-2005 90006 050 ****6] 25
1. Entity Name
CIVITAN CLUB OF SOUTH JACKSONVILLE, INC.
Principal Place of Busingss Mailing Address
7932 CATAWBA DR P.0.BOX 10054 '
JACKSONVILLE, AL 32217 JACKSONVILLE, FL 32247 : 5 0058 3 5 1
e S IR RNEERYUIENE RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg—NP ) CR2E0ET (10/03)
City & State City & State 4. FEI Number Applied For
20-1714993 Not Applicable
Zie Country Zip Country _ 5. Certificate of Status Desired [ g'gfqﬁ":;"""“'
6. Name and Address of Cyrrent Registered Agent 7. Nameo and Address of Now Reglstored Agent
. Name
FOUNTAIN, DAVID
7932 CATAWBA DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 .
City FL l Zip Code

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

SIGNATURE
Sigraturs, typsd o printsd name ef ragitlored agent and title il applicable. {NOTE: Regi Agent sig raguired whan ing) ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to1'
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me o [ ekt me pivec tor | [JChangs B Addition
NAME STANFORD, RON NAME i ,
wils
STREETADDRESS | 4539 NATURE VIEW LN N STREET ADDRESS _5: b‘_,’.téf_t;\ j ?;h evr Ct,
cmy-st-ze | JAVCKSONVILLE, FL 32217 STY-81-0P | gt T v s e : cL 32217
TLE D O Desete e Ochange [ Addition
NAME HOPSON, JULIAN A NAME
STREETADDRESS | 2338 CHERYL DR STREET ADDRESS
CY-6T- TP JACKSONVILLE, FL 32217 CITY-67-2P
TME D B Delete TME [Ichange L] addition
NAME EVERILL, WILLIAM NAME
STREET ADDRESS | 1348 JAMAICA CT STREET ADDRESS
CEY-5T-2P JACKSONVILLE, FL 32216 CITY. §T- 7P
TILE [ Delete me P A cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-57-2P
LE [ Delete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delese me [ changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 (

- l— O -

SIGNATURE: Tulid etetoonen, (L >0 Po g 733-FRE9

Deytima Phona #




