DEPARTMENT OF LICENSING AND REGULATORY AFFARS 7o
OSOLICD-2000 (05/18) NONPROFIT CORPORATION ANNUAL REPORT

2018 IR

Due October 1, 2018 File Online at www.michigan.gov/corpfileonline

Identification Number Corporation name

800826292 ROTARY DISTRICT 6400 FOUNDATION

Resident agent name and mailing address of the registered office

WILLIAM B MATAKAS
9620 ALLEN RD
ALLEN PARK, Mi 48101

The addrass of the registered office

B 9620 ALLENRE D PO NS e S USSR . R T
ALLEN PARK, Mi 48101

If no change in the address of the registered office and/or resident agent proceed to ltem 4.

1. Malling addrass of registered office in Michigan if ohanged (may be a P.O. Box) 2. Resident Agent If changed

3. The address of the registered oifice.in Michigan if changed (a P.O. Box may not be designated s the addrass of the registered office) - '

4. The purposes and general raatzle and kind of busmeas In which the corporatlon engaged in during tlge year- covered by th|s port Ty e p V &9
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5. NAME and BUSINESS OR RESIDENCE ADDRESS
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If the corporatlon is a private toundation or formed to provide care to a dentally underserved populatioh, check thé" followmg box. D
If box is checked the hoard shall consist of 1 or more directors. The hoard of all other corporations shall consist of 3 or more directors,
— Director . ; o o
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6. Report due October 1, 2018. : File Online at www. michlgan gowcorpflleonllne

or mail your complated report with a check or money order payable to

Fi"ng Fee $20-00- the State of Michigan.

Raturn to ;. Corporations Division
P.0. Box 30767
Lansing, Mi 48208
(517) 241-8470

Signature, of authonzed officer or a _;ent Title Data Phone (Cptional)
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If mera space ls needed additional pages- may be included. Do not stapls any items to report. This report s requlred by Section 911, Act 162, Pybilc Acts of 1982, as amended,
.. Fallire to file this report may result in the dissolutior of tha corporation.




