2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008026

1. Entity Name

CIVITAN CLUB OF SOUTH JACKSONVILLE, INC.

Principal Place of Business

7932 CATAWBA DR
JACKSONVILLE, FL 32217

Mailing Address
P.0.BOX 10054

JACKSONVILLE, FL 32247

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

PO. BoxX 56982

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90029 036 ****61.25

10010489

R

Suite, Api #, etc. Suite, Apl #, etc. 01192008 Chg-NP CR2E037 (1 2’%)
City & State City & State i 4. FEI Number Applied For
Jacksonville FL 20-1714993 ot Applicat
Zip Country 3 ;iz 4 { Country 5. Certificate of Status Desired O g‘gﬁsql';g:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FOUNTAIN, DAVID= .
7932 CATAWBAIDR . * Street Address (P.0. Box Numiber is Not Acceptable)
JACKSONVILLE, FL .32217
"_:‘. .
City Zip Code

FL

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. | am familiar with, and accer
the cbiigations of registered agent.

SIGNATURE :
N Signature, typed of printed name of registered agent and tibe f applicable, (NOTE: Registerad Agent signature raguired whan rainssating) DATE
Filing Heg 1s $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
) Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - O Defete e b O change B8 Additic
NAME CARROLL, BARBARA NAME Rona ld Sten €a “'c‘. , N
STREET ADDRESS | 4301 SPOON HOLLOW LN. sweeroress | 4539 Nature View Lane N,
crr-st-2P | JACKSONVILLE, FL 32217 avsi-e | Jae ksanville FL 3221 17
e D B Detete nne P . O change 5] Additic
NAME CAMP, GERALD NAME T rm Carithers
STREET A0DRESS | 7224 LORAIN ST smeewooress |\ 6 F4 Rivechall De
CrY-sT-P | JACKSONVILLE, FL 32208 ov-si2r ([ Tacksonville  FL 322177
TIRLE DT O pelete TME D [ change [ paditic
NAME HOPSON, JULIAN NAME Pe 99Y Forrest :
STREET ADDRESS | 2238 CHERYL DR. STREETADORESS | 17 05 Towchton Roa.cl #2404
eIrY-§1-2IP JACKSONVILLE, FL 32217 CITY-ST-2P T% cfson v ' l l‘- F/_' 3‘2,2'4[-6
TmE P 0 Delete me ' Dlchange [ Additic
NAME HAMILTON, RONALD NAME
STREET ADDRESS | 12220 LASHBROOK CT. STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL. 32223 CITY-ST-2P
TME s Delete e S [ Change [ Additc
NAME NORDSTROM, PHILIP J . NAME Philin . N 0"_45 trom
STREET ADDRESS | 1120 WESTWOOD DR srerooess [ 13575 CasHe Pincs Circle
Cm-§1-2¢ | JACKSONVILLE, FL 32259 arsm St Qg wstine FL J2092,
TITLE [ oetete mE D change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, wi

QIANATIIDE. %ZA /

ith all other like empowered.
127 DD o Gk G s



