2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N31811

1. Entity Name
ROTARY DISTRICT 684 FOUNDATION, INC.

Principal Place of Business

% MARK ). JONES

P.0. BOX 1368

TALLAHASSEE, FL 32302 US

Mailing Address
% MARK 1. JONES
P.0. BOX 1368

TALLAHASSEE, FL 32302 US

94012091

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 010 ****g]1 25

RS

ite, Apt. #, etc.
Suite, Apt. # etc 01282004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2959080 Not Applicable
-Zip - - Count 2 . Count - . P S iti -~
® : ountry - P ountry 5. Cenificale of Staus Désiree (] $8-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MARK
104 N. MAGNOLIA DR.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabla}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE

o Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

o Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to B
" Florlda Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) B Delete TITLE frd [ Change [ Aduition
NAME GREGOR, ROBERT D NAME 30 ”JVS@"/: T Vﬂ;',/_ﬂfé r
STREET ADDRESS | P.O. BOX 1211 sheeTADDRess | 525 £ /el
or-sT-22 | LYNN HAVEN, FL 32444 CITY- ST- 21P TRECAHRPSSEE  FC 320/
TME DS O] Delete THE [ 3] O Change D Addition
NAME BARR, JOHN W. NAVE YATES , cHARLES R.
STREET ADDRESS | 1427 SPRUCE AVENUE STREEFADDRESS | 3R O0Y GARDEN TP PR.
CiTy-ST-2IP TALLAHASSEE, FL GITY-ST-2IP I ALLAH oA SSJ[I Fé 32 % ] r s
TMLE —lbT - ' 7 Delete TTLE ' ) Cchange [ Addition
NAME JONES, MARK J NAME
STREET ADDRESS | 104 N. MAGNOLIA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE DV O elete TITLE [ Change [ Addition
NAME POOLE, RONALD D NAME
STREET ADDRESS | 123 E. HOWARD ST. STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2P
e DP £ elete TMLE [l Change [T Addition
NAME EDWARDS, WAYNE NAME
STREET ADDRESS | 1682-B METROPOLITAN CIRCLE STREET ADDRESS
_Liv.sTap | TALLAHASSEE, FL 32308 CITY-ST- 2P
TITLE D 5 Delete TMLE P - [JChange B Addition
e | RICHARDSON, PERLEY NAME GLLCHRIST , &EoN )
STREET ADDRESS | P.O. BOX 1814 STREETADDRESS | 21803 gL TV EA oR.
cirv-st-ap | LAKE CITY, FL 32056 CITY-ST-2IP TFALLANRISEE Fe 32308

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). F!Dﬁda Statutes, | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

MARA I, JONES

SIGNATURE:

/2810y (g50) 223- 178

SIGNATURE AND 'I’yEDﬁ’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytime Phone #




