NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31811 (5)

orparation Name

ROTARY DISTRICT 694 FOUNDATION, INC.

Principat Place of Brsiness Maiing Address | ’Ill"l‘ I|| |||I‘ "IIl ||||l ”ll' ‘I|| III” I’l” I‘I" |||" |||“ |m| Il"

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

C/0 FRANK H. RUFF C/O FAANK H. RUFF
POST OFFICE DRAWER 570 POST OFFICE DRAWER 570
MADISON FL 32341-0570 MADISON FL 323410570 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1989 01/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied Far
21] ¢/o Jack A. Proctor 6] c/o Jack A. Proctor 592059080 Not Applicais
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . i $8.75 Additional
. fi f
22| P.O. Box 328 7] P.O. Box 328 5. Certiicate of Stalus Desiied ] Fos Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ﬂ Madison, FL 23] Madison ., FL Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
21] 32341 5] USA 2] 32341 0] USA Fiorida Statutes D Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
B1{ Name
CLARK, WILLIAM B. 82| Stoot At oss (P-O. Box Number 's Nof Acoeptabie)
105 S.E. LAKE STREET
MADISON FL 32340 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
ar registerad agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre, tyced or prinled Aame of registared agent and ate f applcable [NOTE" Registersd Agant sgnalune required whsn renstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] [C]DELETE 1ATITLE [ Change [} Additien
NAME MCLANE, C.E. 1.2 NAME
sweel ooess | PLO, BOX 2180 NfA 1.3 STREET ADDRESS
CITY-50- 2P PANAMA CITY FL 32402 14 CITY-5T-2IP
TIILE D [CIDELETE 21TILE Clchange [ Addition
NAME BARR, JOHN W. 2 2 NAME
SIREET ADDRESS 1427 SPRUCE AVENUE 2 3 STREET ADORESS
CiTY-50-2P TALLAHASSEE FL 2 4LITY-51-21P
TILE D [CJDELETE J1TITLE [Change [ Addition
RAME CLARK, WILLIAM B. 32 NAME
SIAEET ADDRESS 105 SOUTH EAST LAKE ST. 33 STAFET ADORESS
CTY-ST-20 MADISON FL 34.CI14-51- 2P
TilLE D [JOELETE 41TIMLE [CJchange [ Addition
NAME DUBOSE, TERRY 4.7 NAME
sigeer aonrsss | PO BOX 819 N/A 43 SIREET ADORESS
CIv-51-20 MARIANNA FL 44CITY-5T- 2P
TITLE D [C]DELETE 5 1TILE [JChange [ Addition
NAME GOSS, NEAL G. JR. £ 2 NAME
steer Aooress | 7908 WEST HWY 98 53 STREET ADDRESS
Gy ST 7P PANAMA CITY BEACH FL §4CITY-ST-2IP
TITLE D DELETE 61 TILE D {Ochange [} Addition
NaME RUFF, FRANK H. 6.2 WAME Proctor, lJack A.
streer aooaess | PO DRAWER 570 pysmeeranceess | PL.O. Box 328 {105 S. Sumatra-N/A)
CITY-S1-7P MADISON FL £ 4 CiTY-ST. 2IP Madison, FL 32341

14. | do hereby cerlify that the information suppiied with this filng is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cerbfy that the informaltion indicated on this annual repord or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or direclor of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if changed, or on an aligchment with an address.
SIGNATURE: « - 2-/-76 Yot-¥722-z2x1
3 ythime Phong

jUFE AND TYPED GR PIWNTED por SIGNING OFFICER OF DIRECTOR

mrte A PP

CR2EQ37 (12/95)




