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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31811

1. Entity Name

ROTARY DISTRICT 694 FOUNDATION, INC.

May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90199 024 ****61 .25

Principal Place of Business Mailing Address

% MARK J. JONES % MARK J. JONES

P.O. BOX 1368 P.O. BOX 1368

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2959080 Not Appiicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8'75 A_ddiiional
L IS e RS [P - S AT e o e een | e R et o e e - -_—,L_EBE-RGQU".'@"_ e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JONES, MARK

Street Address (P.C. Box Number is Not Acceptable)

104 N. MAGNOLIA DR.

TALLAHASSEE FL 32301 &

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi

SIGNATURE

stered agent, or both, in the state of Florida.

b

Signalure, typed or printed nams of registerad agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

-[~CITY=5T-Z2Ip e TA'LA-:H_A‘SSEE Fl_: TR AR Dt L W wgeZekn wo BRI

. 9. Eiection Campzign Finarcing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D T pelete TITLE [JChange [ Addition
NAME ERT NAME
STREET ADDRESS g?%%? ?203 D : STREET ADDRESS
orv-st-2p |, ‘!NN—HAVEN—ELW CITY-ST-2IP
TITLE B o O Delete TITLE psS [¥) Change ] Adition
NAME BARR NAME
STREET ADDRESS , JOHN W. STREET ADGRESS
1427 SPRUCE AVENUE e S R B

NAME ROCKWOOD, CHARLES E
STREET ADURESS | 4005 BOBBIN BROOK CIRCLE

STREET ADDRESS | f 2

TMLE DT O pelete TILE [C] change [ Addition
NAME MAR NAME
STREET ADDRESS JONES, KJ STREET ADDRESS
CITY-§T-2P 104 N. MAGNOLIA DR. CITY-ST-ZIP
- TALLAHASSEE FL 32301 il
me DP X Oslets TITLE v (3 change ¢ Addition
NAME POOLE |, RONAL) p,

CITY-5T-2IP LIVE 0AK , Fi 32060

3 EAST HOWARDP STREET

ST I TALLAHASSEE FL 32312
TITLE DV . O Delete

TITLE D

P O Change [ Addition

HabE EDWARDS, WAYNE NAME
]

STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1882I u 'BI IIMI SSEE POFI UTE !ANi : HCIRCLE CITY-ST-2IP

_§]- I ETRO ST
TLE [ [ pelete TITLE [OJchenge  [J Addition
::Hhi;r ADDRESS RICHARDSON, g:ﬁthET ADDRESS
CiTY-5T-2IP |P A?( BOX 1814 CITY-ST-2IP

" of the"corporation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

12. | hereby ce-rt‘i'fy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2//3/02 (Bso)22y-¥/28

SIGNATURE: _ ZABAX B2 BEFRREEE) Toues

SIGNATURE SND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Zate Daviime Phorna #

CR2EQ37 (9/01)

il

.




