2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N31811

1. Entity Name
ROTARY DISTRICT 694 FOUNDATION, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

% MARK J. JONES
P.0. BOX 1368
TALLAHASSEE, FL 32302 . US

Mailing Address

3 MARK J. JONES
P.0. BOX 1368
TALLAHASSEE, FL 32302

us

DO NOT WRITE IN THIS SPACE

AR RN

04262006 No Chg-NP CR2ED37 (11/05)
4. FE{ Number Applied For
59-2959080 ot Applicabie
5. Cenitioate of Siatus Desiad ~ []  98+7 Additional
Fee Bequirad

§. Name and Address of Current Registered Agent

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

emere,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or both, in the: State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or prinibd namo of registered agent and Lida il applicante.

[NOTE: Registered Agant signatura recuired whan reinstating)

DATE

Filing Feo is $61.25

9. Election Campaign Financing

7 $5.00 tay Be

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
78, OFFICERS AND DIRECTORS e ———— T
Tn‘LE D - T T e TR s
NAME JOHNSON, iVAN
STREET ADORESS | 525 £ CALL STREET
eMY-ST-ZP | TALLAHASSEE, FL 32301 — _BODONGR33350 -
e DS 05/09/05~-800 18-013 61.25
NAME YATES, CHARLES R
STREET ADDRESS | 1204 GARDENIA DR.
CHY-ST-2iP TALLAHASSEE, FL 32312
THLE DT o -
NAME JONES, MARK J
STREETADDRESS | 104 N. MAGNOQLIA DR.
Ciry-81-27 TALLAHASSEE, FL 32301 ) DO NOT WRITE
TmE DV
NAME POOLE, RONALD D lN T H IS S PAC E
SYREET ADDAESS | 123 E. HOWARD ST. '
oT-ETIP | LIVE OAK, FL 32060 »
ME DpP T - o
NAME EDWARDS, WAYNE
SIREET ADDARESS | 1652-B METROPOLITAN CIRCLE o
CITY-ST-2F | TALLAMASSEE, FL 32308
TITLE D
NAME GILCHRIST, LEON
STREET ADDRESS | 2103 OLIVIA DR. -
CiTY-8T-29 TALLAHASSEE, FL 32308

12. | hareby certify that the inforrnation suppiied with this fifing coes not qualify for the éxerﬁp%fcrfs ac;nta:‘néd in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental raport Is true and accuwrate and that my signature shall have the same jegal effect as if made under oath; that | am ar officer or diractor

of the corporation o the receiver or tusteg empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowared,

siahaTuRe: S AenA A

by Chapter 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 it

d
SIGNATURE AND TYPED OR PWD NAME ¥ SIGNING OFFICER OR DIRECTOR

26/06 _(gso) 10y ~2p

Daytime Pnons




