FILE NOW: FILING FEE IS $61.25 FILED :
Sy FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am g' f

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT ‘Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90040 012 ****6]1 25
DOCUMENT # N31811 |
1. Corporation Name i
ROTARY DISTRICT 694 FOUNDATION, INC. .-
Principal Place of Business Mailing Address
% JACK A PROCTOR % JACK A PROGTOR
P.0. BOX 328 P.0. BOX 328 |l ' I ,
MADISON FL 32341 MADISON FL 32341
us Us '
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed ‘ :
21] [26] 04/19/1989 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Y Applied For l
[22] e B T I . 592959080 - @ . - - - Not Applicabla
E City & State ) El City & State 5. Certifcate of Status Desired [ $8F.a7esl"(:::imn'al
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
(24] [25] 2] [30] Trust Fund Gontribution d Added to Fees .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent :
81| Name
CLARK, WiLLIAM B. 82| Street Address (P.0. Bex Number is Not Acceptable) . '
105 S.E. LAKE STREET
MADISON FL 32340 : 8
84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registersd agent and titla if applicable. (NDTE: Registarad Agsn! signature required when reinsiating) DATE 5

12, OFFICERS AND DIRECTORS __ _, 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &

TINE D [T DELETE 11 TMLE D [IChange  [@Addiion | =

e MCLANE, C.E. 12N Witliam &. Crawfoul s

street anoress| P.0. BOX 2180 N/A 13smeevaooress [T 2, Bov ¥ 3 2

crv-st-ze | PANAMA CITY FL 32402 worv-srze AT 5T Toe, FL. B24s4 &

TME D [J DELETE 21TMLE Be—Blidea. O Cichange  [D-Addition | O

NAME BARR, JOHN W. 22 NAME AL Cliven _ |

smecTaooness| 1427 SPRUCE AVENUE syseeraoress |1 ©0f 00 IitLviens - ST KOV |

crv-stze | TALLAHASSEE FL. 2qomsize | Pengucela, FL: B304 |

L ’ TJDELETES  Jaimme 0 T . - [Chengs  [a-Addiion

e CLARK, WILLIAM B. sznae Noberi™ D.$ .Grrenon .

streeTsooress| 105 SOUTH EAST LAKE ST. 33 STREET ADDRESS Fo B, 1241 ;

crv-st-ze | MADISON FL 34.CITY-ST- 2P NN Haved FlL- Z24yy :

TME - D (MDELETE a1TME D’ ’ : ClChange  [fheidion |

NAVE DUBOSE, TERRY 4.2NAE (RobenT W. feeves

swreeTaporess| PO BOX 819 N/A 4 STREET ADDRESS 19 Sudg Ty

cmv-stzp | MARIANNA FL 44CITY-§T-29 "25;,,, Kmn é :& ; L. Sty ~

TMLE D M DELETE 51TMLE b T Change Gition

e GOSS, NEAL G. JR ame  |(Chantes Reglioad |

sTReeT A0DRESS| 7006 WEST HWY 98 sasmeeTaooress | L OBS (Reblin Rrowu Cn.

omv.stze | PANAMA CITY BEACH FL sicmvstae | Trallathnssee s FL 32312

TME D {0 DELETE 61TmE D . [iChangs  [RAdtiition

e PROCTOR, JACK A eanwse %m R Richondiaw

sz aooress| 105 SOUTH SUMATRA sssmegT avoress | (20 £ ox [¥14¥ L

orv.srze | MADISON FL aorvstze ) o be €Ty FL 2ol { I
i

4. 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpged, or on an attachme an address, with all other like empowered.

SIGNATURE: P ORGGREQUIRED Yoysw 79 F80-728-22¢1

I
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # |

NATURE AND TYPED OR



