FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TEA . FLORIDA DEPARTMENT OF STATE Feb 03 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N2785 (8)

1. Corporation Name

DARCY AKERS ORMOND BEACH ROTARY SCHOLARSHIP FUND

Principal Place of Business Mailing Address

WE T

R.0. BOX 104 PO, BOX 104
DRUMOND BEACH FL 32175 ORMOND BEACH FL 321750104
8. Date Incorporated or Qualllisd | 3a. Date of Last Report
08/12/1988 01/17/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
|21] 26 Not Applicabla
Suite, Apt. 4, eto. Suite, Apt. #, etc. $8.75 Additional
. ifi f Y
?5] ;;l 5. Cerlificate of Status Desired 0 Fes Requlred
City & State City & Stale 6. Eioction Campaign Financing $5.00 MayBe
z_al ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has Habity for intangible tax under s. 199.032,
;] ;s_l H —3—0] Florida Statutes [ Yes E No
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
81| Name '
BAGGETT, G. LAURENCE 2] Streat Address (P.0. Box Number is Not Acceptabie)
523 N. HALIFAX AVENUE - |
DAYTONA BEACH FL 32118 83
84| City F L 85] Zip Code
11, Pursuant to the provisions of Sectons 617,0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the eppointment as repistered
agenl. | am fariliar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '

CR2E(037 (9/96)

Stpnature, typad or printed name o registered agent and tile if applizable {MOTE Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T vewere 1HIMLE [JChange [T Asdition
NAVE CARTLEDGE, THOMAS H. 1.2 NAME
stReer aooniss | 417 N. BEACH ST. 1.3 §TREET ADDRESS
crv-si-ze | ORMOND BEACH FL 32174 1.4 GTY-5T-2IP
TIE D 7 DELETE 21THLE [T Change [T Addition
NAME MCLEOD, ROBERT L. 22NME
sweer aporess | 161 ELLICOTT DRIVE 2% STREET ADDRESS
orv-st.2e | ORMOND BEACH FL 32174 24 CITYV-§T- P
THLE D [T DeLete 31TI7LE L] Change [ Additlon
NArtg MAYO, HOWARD A. JR. 32 NAME
staeet anoress | 110 COUNTRY CLUB DR 33 STREET ADDAESS
cmv-si-ze | ORMOND BEACH Fi 32174 34, CITY-ST- 2P
TE D [ pecere 41TITLE "] Chenge [ Adgition
NAME AXERS, WILLIAM lll 4. 2NAMEE
sTreeT aookess | 3685 N BEACH ST I 4.3 STREET ADDRESS
ory-st-ze | ORMOND BCH. FL 32174 A4CITY-5T- 2P
TILE ] DELETE 5.1TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-7p
e [ DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.1 STREET ADDRESS
CITY-$T-21P 6.4 CITY-51-7IP

14, [ do horeby certify that the information supplied with this filing does not quality for tha axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same lagal effact as f made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blaek 13 if changed, oron an attachment with &n address.

| SIGNATURE: i Litllhgss 2 Te09? (9 usy M

IGNING OFFIGER DR DIRECTOR Dals Dayrma Phons Anaacaa

NO TYPED JR HRINTED NAME OF



