2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27855 Feb 01, 2000 8:00 am

1. Entity Name
. Secretary of State
DARCY AKERS ORMOND BEACH ROTARY SCHOLARSHIP FUND NOT. Aty

' Principal Place of Business Mailing Address
i 120 E. GRANADA BLVD. 120 E. GRANADA BLYD.
C/O WILLIAM AKERS. Il C/O WILLIAM AKERS. I
QRMOND BEACH FL 32176 ORMOND BEACH FL 321766630
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2957668 [ INot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired I:I

[ D Rt et i | e e e T et g | o e e il e T e e R 0T Fem s et — — T =

Fes Required_ - _ _ _ ..

6 Name and Address of Current Reglstered Agent 7. Name and Aciﬁress of ﬁew Reélstered Aﬁant
Name
AKERS, WILLIAM M ’ Street Address (P.O. Box Number is Not Acceptable)
120 E. GRANADA BLVD.
ORMOND BEACH FL 32176 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
ﬂgr:stu:e‘,‘:(y‘p‘edlorl P’.i'“ad:"af‘,a Of,ff.u.ii'\a?d agent and tila if appticable. {NOTE: Registered Agarit signallra required when reinstaling} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., [0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D : O pelete TITLE [ change [ Addition
NAME CARTLEDGE, THOMAS H. HAME

STREET ADDRESS | 417 N. BEACH ST. STREET ADDRESS

cmy-Si-2 | ORMOND BEACH FL 32174 ciy-st-ap

THTLE D [ Delete TITLE [ Change [ Addition
NAME MCLEOD, ROBERT L. NAME

STREET ADDRESS 161_ELI.ICOTT DRIVE _ N STREET ADDRESS ) i e - e o _
om-ST-2P” ~ | ORMOND BEACH FL 32174 B LS ;

me D O Dekete TILE Ol change [ Addition
NAME MAYO, HOWARD A. JR. NAME

STREET ADDRESS | 190 COUNTRY CLUB DR STREET ADDRESS

omv-s1-2¢ | ORMOND BEACH FL 32174 orv-st-2p _

TLE D 3 nele TTLE Olchange [ Addition
NAME AKERS, WILLIAM I} NAME

STREET ADDRESS | 420 E. GRANADA BLVD. STREET ADORESS

omv-sT-22 | ORMOND BEACH FL 32178 CITY-§7-2IP

TILE D [ Delete TITLE . Ochange [ Addition
NAME CRANVILLE, GERALD C NAME

STREET ADDRESS { 575 NORTH NOVA RD. STREET ADDRESS

cmy-8-0° | ORMOND BEACH FL 32176 cimy-s1-2IP ) )

TITLE : [ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
#'cf the'corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) cr}anged, or on an attachment with an address, with all other like empowered. —

SIGNATURE; f%/l LIS EHENIREDR 4,/@%0 Sod.¢ 719422

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dae Daytime Phone #




