| . FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008026 (3-24-2006 90022 034 ****6] 25
1. Entity Name .
CIVITAN CLUB OF SOUTH JACKSONVILLE, INC.
Principal Place of Business Mailing Address i . : -
7932 CATAWBA DR P.0.BOX 10054 - 0
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32247
S s 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008  Cng.NP CR2E03T (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1714993 Not Applicable
2 Country Zip Country 5. Certiicate of Status Desred [ g%ﬁm
6. Name and Address of Ca Registerad Agent . 7. Name and Add ﬂﬂuﬁww
Name
FOUNTAIN, DAVID - - : -
7932 CATAWBA DR Strest Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32217
City . FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regi ARG 2 i I (NOTE: Registersd Agent signatirs recquired whan reinetatingy DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Ba Make check payable t6
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
o OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D B9 Delets TME Direcgor O Change B Addition
mve .- | STANFORD, RON NAME Don Barnres
STREET ADDRESS, | 4639 NATURE VIEW LN N sTEET ADDRESS | 10 75 ScoTr MILL Rd Hi4
omy-s1-2¢ 1 | JAVCKSONVILLE, FL 32217 -5 | Tgckeonvi fe FL 32223
e o B Deler e Director ’ Ol change B Addition
MM | HOPSON, JULIAN A NAME Gerald Cam
STREET ADORESS | 2338 CHERYL. DR meioveess | 7229 Lorain St
crv-stzP | JACKSONVILLE, FL 32217 e |Jacksony s FL 32208
e o O Delets e Pres idenTt i Clchangs 5] Addition
NAME FELLS, ROBERT NAME Randell Durcan
STREEY A0DRESS | 4052 MIZNER COURT sme R | 1 2 57¢ LS in dsor PL
CTv-sT-2P | JACKSONVILLE, FL 32217 s | TRk canvilla FL. S2205 ... R
TMeE L Dedete THE Secretar A t O)change |5 Addition
NAME N Philip -'NMordsTtTrom
STREET ADDRESS BTREET ADDRESS 1z o Pw‘;t-waod ‘_-Dr.
o-g1-2 cvs-® T acksonvitlx, FL 32259
TME O Delete TME Clcharge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2% CITY-5T7-3p
i O Detets Tme A thange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s7-2p CIY-87-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

§

indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exectute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Tike empowered .

-SIGNATURE: Philip T o (LT A 704 297-230

e <




