2002 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # N27855 Feb 12,2002 8:00 am
1. Fntly Name Secretary of State

DARCY AKERS ORMOND BEACH ROTARY SCHOLARSHIP FUND 02-12-2002 90107 022 ****61.25
» INC.
Principal Place of Business Mailing Address
120 E. GRANADA BLVD. 120 E. GRANADA BLVD.
G/0 WILLIAM AKERS. I : G/O WILLIAM AKERS. I
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
A v RN EEREUARAR A
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2957668 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ gg.ggqlﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
e -7 . .- — —— - _Name__ e e . -
AKERS, WILLIAM 1l Strest 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 purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ chenge [ Addition
MM CARTLEDGE, THOMAS H. HAME
sreeet aooress (417 N. BEACH ST. STREET ADDRESS
orv-sr-2e - |ORMOND BEACH F, 32174 ov-sT-z
TITLE D O pelete TITLE [ change [ Addition
NAME MCLEOD, ROBERT L. NAME
streer aporess 161 ELUCOTT DRIVE STREET ADDRESS
orv-si-2¢  |ORMOND BEACH FL 32174 oiv-51-2p
IR T (v T - —— O cotete——— - Jme I R e [Jchangs [ Adition
NAME MAYO, HOWARD A. JR. NAME
sweet aporess {190 COUNTRY CLUB DR STREET ADDRESS
civ-sm-2¢|ORMOND BEACH FL 32174 G-g1-2
THLE D [ velets TITLE [ Change [ Addition
HAME AKERS, WILLIAM NI NAME
streeT AD0RESS |120 E. GRANADA BLVD. STREET ADDRESS
erv-sT-2¢  [ORMOND BEACH FL 32178 CITY-§i-2P
THLE D [ delate TILE [J Change [ Addition
NAE CRANVILLE, GERALD C HAME
street acorest (575 NORTH NOVA RD. STREET ADDRESS
arv-st-2r  |ORMOND BEACH FL 32178 GITY-5T-2IP
TLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exeests this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 If
changed, or on an attachmg apn address, with all othgr like erhpowered.

SIGNATURE: SIAATU CUBLED "/2-5'/62., (- =6 élzé 69

_~SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING QFFICER OR DIRECTOR Date Daviime Phona #

MARAC 1T

CR2E037 (9/01)

N




