FILED

May 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2006 90256 025 ****5] 25
DOCUMENT #N95000000673
1. Entity Name
ROTARY CLUB OF ORANGE PARK CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
PQ BOX 445 P.0. BOX 445
ORANGE PARK, FL 32067 ORANGE PARK, FL. 32073
s v R IR RAVHOR D
Suile, Apt. #, etc. Suite, Apt, #, etc. 04282006 Chg-NP CRZE037 (4/06)
Cily & Stale City & Stale 4. FE! Number Applied For
59-3303368 Not Applicable
Zip Country Zp Gountry 5. Certificata of Status Desired O ?eae' Zg::g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
HARRINGTON, TERESA CPA
1405 KINGLEY AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK, FL. 32073

City FL | Zip Code

'8. The above named en{h'y submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of agent and hitie il (NOTE: Registered Agent signature required when reine  ng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.0C MayBe Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. Added : 3 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE EE 1 Delele THTLE Cdchange [ addition
NAME HARRINGTON, TERESA NAME
STHEET ADDRESS | 358 STILES AVE STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32073 CETY-ST-2IP
TITLE S [ Detete TITLE O Change {7 Addition
NAME HUDSON, GARLAND NAME
SIREET ADDAESS | PO BOX 460 STREET ADDRESS
CITY-57-21P ORANGE PARK, FL 32073 GITY-ST-21P
JLLES PE O pelate TITLE [IChange [ Addition
NAME KAELIN, JIM NAME
STREET ADDRESS | 1715 VILLAGE WAY STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32073 CITY-ST-2P
TILE P [ Getete THLE [ Change [ Adgitien
NAME FARALDO, DAVE NAME
STREET ADDRESS | 3828 WATERSIDE DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITy-§7-2IP
HILE D [ ekete TITtE [ Change 7] Addition
NAME ROBERTS, GERALD NAME
STREET ADDAESS | 3919 TIMUQUANA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE T O vetete THTLE [ Change  [J Addition
NAME HUDSON, WH.LIAM NAME
STREETADDRESS | 2668 FOXWOOD ROAD SMITH STREET ADDRESS
CITY-S1-21P QORANGE PARK, FL 32073 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as { made under ath; that | am an olficer or director
cf the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 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.
A [
SIGNATURE: \ Sl ol
G

NATURE AND TYFED ORﬁRINTED NAME OF WING OFFICER OR DIRECTOR Date Daytime Phane #
St




