FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # N31811 Secretary of State
1. Entity Name B 02-18-2003 90104 002 ****5] .25
ROTARY DISTRICT 694 FOUNDATION, INC.
Principal Place cf 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
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number £0-9050080 Appilied For
Not Applicable
4o Country Zip Couniry §. Certificate of Status Desired O gg'gasq L.:\i:ledétional
6. Name and Address of Current Reglstered Agent. o e —- - 7. Name and Address of New Registered Agent
Name
JONES’ MARX Street Address (P.O. Box Number is Not Acceptable)
104 N. MAGNOLIA DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
L \ 9. Eleclion Campaign Financing $5.00 Make Check Payable to
i« FILE NOW: FEE ) 1.25 i U May Be
et iy S $6 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. _“’ ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i - D ’ [ pelete TITLE [ Change [ Acdition
NAME GREGOR, ROBERT.D NAME
street anoress. |P.O. BOX 1211 STREET ADDRESS
omv-s1-2F  [LYNN HAVEN FL 32444 CITY-ST-2IP
ME DS 1 Delete TITLE [ Change [ Addition
NAME BARR, JOHN W. NAME
sTREET AD0AESS | 1427 SPRUCE AVENUE STREET ABDRESS
omv-st-2p - |TALLAHASSEE FL - - cy-st-2e . ) e
ME DT [ Delete TILE [ change L] Acdition
NAME JONES, MARK J NAME
streeT AD0RESS | 104 N. MAGNOLIA DR. STREET ADDRESS
crv-st-zf [TALLAHASSEE FL 32301 Crmy-57-21P
T ov 7 Detete TLE [ Change [ Addition
HAME POOLE, RONALD D NAME
streer anoress (123 E. HOWARD ST. STREET ADDRESS
erv-s1-2P |LIVE QAK FL 32080 CITY-$T-2P
E P 2 Delete TE [ Change [ Addition
NAME EDWARDS, WAYNE HAME
streeT aporess |1682-8 METROPQUITAN CIRCLE STREET ADDRESS
crv-st-zP - | TALLAHASSEE FL 32308 CITY-ST-21P
TIME D 3 Deletz TINE [ Change [ Addition
NAME RICHARDSON, PERLEY HAME
stReeT a0orEss |P.O. BOX 1814 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

SIGNATURE: mm}“lu;ﬁ BEOMARKET) 3¢ VES -TReASURER £y 3 @;9)721'.;»7,93

CICMNATIIRE AND TVEED AL BOINTER MAME MmE ey

CR2E037 (10/02)




