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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31811

1. Entity Name

ROTARY DISTRICT 634 FOUNDATION, INC.

Principal Place of Business

% JACK A PROCTOR

P.0. BOX 328

MADISON FL 32341

us

Mailing Address

% JACK A PROCTOR

P.O. BOX 328

MADISON FL 323410328

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

i

FILED
ecretary of State

04-20-2000 90040 025 ****4] 25

MONRE DN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-2059080 Not Applicable
Zin Country Zp Courtry 5. Cerntificate of Status Desired [} $8'75 A_ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Add P.O. Box Number is Not Acceptable
CLARK, WILLIAM B. o ress (| ox Number is No eptable}
105 S.E. LAKE STREET
MADISON FL 32340 o TR
i p Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerod apent and hile § applicable. {NOTE- Registered Apant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
S
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE . s O chenge (7 Aduition |
NAME GREGOR, ROBERT D NAME
STREET ACDRESS | P.O. BOX 1211 STREET ADDAESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2I0 :
SITLE D O Delete TITLE Ochange [ Adgition
NAME BARR, JOHN W. NAME
STREET ADDRESS | 1427 SPRUCE AVENUE STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL CITY-ST-2IP
TIE 1 N 7 Delets TIME (3 Change [T Addition
NAME CLARK, WILLIAM B. NAME
STREET ADDRESS | 405 SOUTH EAST LAKE ST. STREET ADDRESS
CITY-ST-2P MADISON FL CITY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME OLIVER, AL NAME
STREET ADDRESS | 10100 HILLVIEW RD, APT #1608 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32514 CITY-ST-2IP
TILE D 1 Delete TTE [ Charge [ Aodition
NAME CRAWFORD, WILLIAM E NAME
STREET A0DRESS | T 2, BOX 83 ‘ STREET ADDRESS
CITY-§1-2iP PORT ST JOE, Fi_ 32456 CITY-ST-21p
TITLE D O Delete TITLE .Ochange [ Addition
NAME PROCTOR, JACK A HAME
STREET AODRESS | 105 SOUTH SUMATRA STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-2IP

12. | 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

Wother like empowered—y"2 4 A . PhterTon

changed, or on an attachment with an address, wi

SIGNATURE:
Vo

SAGRTZEE SEQUIRED AL~/ T -0

Wo- ¥ 22k

SINATIIRE AND TYERED OH PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Data Davtirma Phana #

Apr 20,2000 8:00 am

AT Y



