FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763374

1. Corporation Name

DISTRICT 697 FOUNDATION OF ROTARY, ING.

Principal Place of Businass

4010 NW 25 PLAGE
GAINESVILLE FL 32606

Mailing Address

P.O. BOX 13442
GAINESVILLE FL 32604

FILED

Feb 12, 1999 8.

00 am

Secretary of State

02-12-1999 90011 028 ****61.25

L

Z. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

YORK, ET JR
4020 SW 78 STREET
GAINESVILLE FL 32608-3608

21} 26] 05/20/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 532319085 Not Applicable

City & Stat City & Stat iti

ity ae R4 ® 5. Certifcate of Status Desired O $8.75 Addlltmnal

;l 2_3} Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;‘ [;;] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

34| city

. FLI"

Zip Code

T1. Pursuant to the p its tl 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I-hereby accep!t th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T I AR ST

ppointmen

S -1

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regis;géred
t as registéred::

$8 Lo
EE ]

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Ragisterad Agant sigrature required when reinstating) DATE
12. OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1.1 TMLE S - [ Change [ Addition
NAME YORK,E T JR 12NAME
strReeT aporess| 4020 SW 78 STREET 1.3 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608-3608 14 GTY-ST-2P
TITLE STD (] DELETE 24 TITLE OcChange [ Addition
NAME PATRICK, HOWARD W 22 NAME
sTREETADDRESS| 4205 NW 23 AVENUE 2.3 STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32605-1679 2.4 CITY-§T-2P
TILE vD [1 DELETE 31 TIMLE [OChange  []Addition
NAME SHORE, MELANIE 3ZNAVE
streeTanoress| 5206 -NW 47 LANE 33 STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32606 34.CITY-ST-ZP
TIMLE [ DELETE 41TME [CJChange [ Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-2P SN
TME [] DELETE 51TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TIMLE 3 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing do:
indicated on this annual report or supplemental annual regort
officer or director of the corporation or the receiver or trus
Block 12 or Block 12 if changed, o

SIGNATURE:

T\ N
SIGNATURE AND

on an atlachme{n

PED ORRINTE D NA!

es not qualify for the exemption statad in Saection 118.07(3)i), Florida Statutes. I further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

9 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ah address, with all other like empowered.

'WQUIRED me-5514

%

CR2EQ37 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

el 9

Daytime Phana #'



