FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State
40000014
P En)mCNEJmIZAENT # N340 17 02-26-2004 90021 044 ****g] 25
ROTARY CLUB OF WEST JACKSONVILLE, FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address
POST OFFICE BOX 382055 POST QFFICE BOX 382055
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32238
e S NATERAG AR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 02242004 Chg-NP CR2E037 (1 0/,‘03)

City & State City & State 4. FEl Number Applied For

59-1298191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §.?e.g95q3?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MATTHEWS, WARD WS e T W LMRAY Daad
1551 POINTER DRIVE W Street Address (P.0, Box Number is Not AEceptable)
4097 GLENHURST DRIVE NORTH FEY3 i v elud o N.
JACKSONVILLE, FL 32224
€Y TacicSoNVILLE FL %%gf_;_\{_

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above named entify submits this state
she obiigations of regjstered agent.

. SIGNATURE 3\/% ﬁ ‘L‘)'
)

SIQnatu!e, Iyped or printad name of regérarad agent and title leicable, (NOTE: Registered Agent signature reuired when reinstating) DATE

.Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1Q
TILE DP A Beiete TITLE [JChange  [J Addition
NAME CORRIGAN, MICHAEL L JR NAME
STREET ADDRESS | 1464 AVONDALE CIRCLE STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
TITLE DV [ Delete me N @Bthange [ Addition
NAME VOSS, PHILIPD NAME
STREET ADDRESS | 4551 ORTEGA FARMS CIRCLE : STREET ADDRESS
CITY-57-ZIP JACKSONVILLE, FL 32210 CITY-S7-21P
TITLE DT 17 Delete TITLE bV [dthange [ Addition
NaWE- = — «- PRENDERGAST, MICHAEL G.-- - - e B NAME . PP - ——— PV L, .
STREET ADDRESS | 1916 WOODMERE DRIVE STREET ADDRESS
Gy -ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE DS R TITLE ‘ [ hange [ Addition
NAME MATTHEWS, WARD NAME
STREET ADDRESS | 4097GLENHURST DRIVE NORTH STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
THTLE . O pelste TIMLE Secort W. TMRAY DMO {7 change  [E}-#udlion
NAME : NAME Ds 4
STREET ADDRESS STREET ADDRESS | 4 LY Husitw a 2D ‘\,}
CITY-ST-2IP ’ . CIY-ST-21F TALESOANILLE FU Bliad

L L]

TITLE . . . O oelete TILE - [ change  [ah#tGion
HAME . . ) NAMIE -g—{,\_MES N. OVERToN 7 .
STREET ADDRESS et e ame— - - e e .. STREET ADDRESS 3751 OAK PoINT AE.  — e e
CITY-§T-2IP . o CITY-ST-21P TaciSodVilLE o310

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the informaticn
indicated on this repon or supp'emental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M@%— Thmts N. OVearod DT 2[24lo¥ Fod-p30-201¢

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTCR Date Daytime Phone #




