FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

'a B. Mortham

Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N31811
ROTARY DISTRICT 694 FOUNDATION, INC.

(5)

Principa? Place of Business

% JACK A PROCTOR

Mailing Addrass
% JACK A PROCTOR

FILED
Jan 15 1998 8:00am
Secretary of State

RN

. Date Incorporated or Qualified

P.O. BOX 328 P.O. BOX 328 \
MADISON FL 32341 MADISON FL 234! 04/16/1980
us us 4, FEI Number Applied For
59'2959080 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 8. Centificate of Status Desired O $8.75 acditional
21 m Foa Raquired
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Be
22 27 Trust Fund Coniribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 m Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ;l ;)-] Personal Property Tax due Juns 30. COves [ONo
9. Neme and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
GLARKl WILUAM B. 82| Street Address (P.O. Box Number is Not Acceptable)
105 S.E. LAKE STREET
MADISON FL 32340 8
84| Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant o tha provisions of Sections 6170502 and 617.150B, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
apeni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Bignslure, lyped o prinled name of ragislared agenl and litie I eppliceble

{NOTE: Regletered Agent signature required when rainetating}

DATE

12 OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
HILE v] ] DELETE 11TITLE [T change [ Addition
NAME MCLANE, CE. 1.2 NAME

sreevaooness | P.O. BOX 2180 N/A 1.3 STREET ADDRESS

CTY-5T- 2P PANAMA CITY FL 32402 1.4 CITY-ST- 2P

TIMEE D T DELETE 21 TALE [T change ] Addition
NAME BARR, JOHN W. 22 NAME

seeraooress | $427 SPRUCE AVENUE 2.3 STREET ADDRESS

CiTY-ST. 2 TALLAHASSEE FL 2,4 0Y-ST-2F

TILE D 7 DELETE 31 TITLE [JChange ] Addition
NAME CLARK, WILUIAM B. 3.2 NAME

smeeraponess | 105 SOUTH EAST LAKE ST, 4.3 STREET ADDRESS

CITY-ST-2P MADISON FL 34, CITY-$7-21P

TTLE D (T OELETE 41 TITE TJ Change” [T Addition
HAME DUBOSE, TERRY 4.2 NAME

smeetanoress | PO BOX 819 N/A 43 STREET ADORESS

CITY-ST-2IP MARIANNA FL 44 QITY-ST-2F

TITLE D 1 DELETE 51 TITLE [J Change L] Addition
NAME GOSS, NEAL G. JR. 52 NAME

saeeTappress | 1006 WEST HWY 88 5.3 STREET ADDRESS

CITY-§T- 2P PANAMA CITY BEACH FL 54 CITY-5T-2

TITLE D 1 DELETE 61TITLE LI Change L] Addition
NAME PROCTOR, JACK A 6.2 NAME

sreev aooress | 105 SOUTH SUMATRA .3 STREET AIDRESS

CTY-S1-2P MADISON FL 6.4 CITY-ST-7IP

14. | hereby cerli

that the information suppliad with 1his filing does not quality for ¥

chment with an address.

L e v 2 I

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an

AIAMATI IDE. 0‘.‘. V.

X P2 . 2T o/

CR2ED37 (10/97)



