FILE NOW: FILING FEEIS $61.25 FILED

Secretary of State - S C Cretary O f S tate

DiVISION OF CORPORATIONS

L0 wE

1997
DOCUMENT # N3181 (5)

1. Corporation Name

ROTARY DISTRICT 694 FOUNDATION, INC.

Principal Place of Business Malling Address ”"um I" |I||“|||| Ilmmn IIIHIIHI’IHI“" Il"”ll"l’l" ||||

% JACK A PROCTOR % JACK A PROCTOR
P.O. BOX 328 P.O. BOX 328
:g.u SON L 3241 3;3 SON FL 32048 3. Date Incorporated of Quatified | 3. Date of Last QFggon
9/1989
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-2050080 Not Applicable
i L. #, et ita, Apt #, etc.
_l Suite, Apt. 4, etc Suite. Apt ¥, etc 5. Cerlificate of Status Desired O $8.75 Addillonat
22 27] Feo Required
City & State GCity & State : 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tagfinder s. 198.032,
24 ;S_I ;] 30 Florida Statutes 3 ves No
$. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, WILLIAM B. B2| Streel Address (P.0. Box Number Is Not Acceptabia)
105 S.E. LAKE STREET
MADISON FL 32340 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this siatemeant for the purpose of ghanging its registerad
office or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of regrstered agent ana tite o applcakda, {NOTE: Registered Agent signature requirad when rainstaling) . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES 70 OFFICERS AND DIRECTORS IN 12
e D LT oeCere LITITE L] Changs L] Adaition
NAME MCLANE, C.E. 12HAME
sweer sooress | P.O. BOX 2180 N/A 1.3 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32402 14 GITY-§T-2P
Tine D [T oeiETE 21 TITLE [J Change ] Adition
NAME BARR, JOHN W, 22 NAME
steeeraporess | 1427 SPRUCE AVENUE 23 STREET ADDRESS .
CITY-S7- 2P TALLAHASSEE FL 2 ACITY-S1- 2P
T D LI DELETE 31TMLE [T Change L] Addition
NAME CLARK, WILLIAM B. 32 NAME
steert aooness | 105 SOUTH EAST LAKE ST. 23 STREET ADDRESS
CITY-SI- 2P MADISON FL 34.0ITY-S- 29
TLE ] T oELere I 41T [T Crange L1 Addition
HAME DUBOSE, TERRY 4.2 NAME
srneer anoress | PO BOX 819 N/A . 4.3 STREET ADDRESS
CITY-$1-7P MARIANNA FL 44 CHTY-ST-ZP
TITLE D ] bECETE 5.1 TLE L changa L] Addition
HAME GOSS, NEAL G. JR. S2NAME
stReeT aDORESS | 7000 WEST HWY B8 5.3 STREET ADDRESS !
G- 5T-7P PANAMA CITY BEACH FL SACITY-ST-2P .
e D (T oeete - f srmme T ~ [T Change™ L] Addiion
HAME PROCTOR, JACK A £.2 NAME
smeetaooress | 105 SOUTH SUMATRA 6.3 STREET ADDRESS
CHY-S1-2IP MADISON FL 64 CITY-$1- 21

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the
infermation indicated on this annual report o supplamental annual report is true and acewrate and that my signature shall have the same legal effect 8s if made under oath; that
I am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on g phment with an address.

SIGNATURE: STOUIRED  glula Ol 4.3 228, {

AIONATURE AND TYPED OR PRIMTED NAME OF EIGNING OFFICER OF DIRECTOR Dats Dravtierts Piors # At 4

NONPROFIT .
CORPORATION FLORIOA DEPATTMENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



