2005 NOT-EOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N31811 |

1. Entity Name

ROTARY DISTRICT 694 FOUNDATION, INC.

Secretary of State

Principal Place of Business

% MARK |, IONES
P.0. BOX 1368 :
TALLAHASSEE, FL 32302° ~US

- —M—ax-ling Address
% MARK 1. JONES

_—P.0. BOX 1368
TALLAHASSEE, FL 32302

DO NOT WRITE IN THIS SPACE

us

e | TL ARV

01112005 Mo Chg-NP CR2E037 (10/03)

4. FEi Number Applied For
58-2958080 1 Trot Applicable
5, Certificate of Status Desired [ $8.75 Additional

Fee Required

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

~— DO NOT WRITE
- ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of chahging its registéred sffice or registered agent, or both, In the State of Florida. | am familjar with, and accept

thee obligations of registered agent.

SIGNATURE - — S -
Signature, typod of printed name of registerad dgent ana ThIE T applicadle

[NOTE. Registarad Agant signature required when relnglading]

—r

Filing Fee is 561,25
Due by May 1, 2005

2. Election Campaign Financing
Trust Furd Contribution:,

$5.00 May Be

[0  Addedto Fees

O NTO0REIRLE
A2t e-a00 8-l Bl

DO NOT WRITE

"IN THIS SPACE

10, OFFICERS AND DIRECTORS -

TITLE D - - o ’

NAME JOHNSON, VAN

STRELT ADDRESS | 525 E CALL STREET

CITY-§7-20P TALLAHASSEE, FL 32301

TME Ds S ) ) B B
NAME YATES, CHARLES R

STREET ADDRESS | 1204 GARDENIA DR.

Criy-ar-2Ip TALLAHASSEE, FL 32312 _ e B
TE DT - -

NAME JONES, MARK J

STREET ADDRESS | 104 N. MAGNQLIA DR.

LITY-5T-7P TALLAHASSEE, FL 32301 -

TITLE v - - B
NAME POQLE, RONALD D

STREETADDRESS | 123 E. HOWARD ST.

CITY-ST-2IP LIVE QAK, FL 32060 5

TITLE DP T o B ) T
NAME EDWARDS, WAYNE

STREET ADDRESS | 1682-B METROPOLITAN CIRCLE  _ .

CITY-$T-7P TALLAHASSEE, FL 32308 . ]

TIMLE [») o T T

NAME GILCHRIST, LEON

STREETACDRESS | 2103 OLIVIADR, ____ — B
CIFY-57-2P TALLAHASSEE, FL 32308 __

12. [hereby certify that the_Tnformatjgn sx_jppiléd with this. fl'l:'ln does not dtlaﬁfy; for the exei‘nptx‘ﬁn sfated in Section T Q.WP)(?}. Florida Statuwtes. | further certify that the information
indicated on this report or supplementat report Is true dnd acclfate and that my signature shall have the same legal e :
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17. Florida Statutes; and that my narrie appears in Block 10 or Black 11.if

changed, or on an ajtachment with an address, with all other Tike empoweres.

SIGNATURE: /4-'4/ / Qrmv MORE J‘

fect as if made under oath; that ! am an officer or director

J a.d/'.;f 5) '- )//_J /7_( (Bso) 229 -1 §

¥ SIGNATURE };ﬂ: Tﬁl!b OF PRINTED WAME OF SIGNING CFFICER OR DIRECTOR

Dale DCayritg Prome #

[

Mar 31, 2005 08:00 AM



