2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27855

1. Entity Name . )
DARCY AKERS ORMOND BEACH ROTARY
SCHOLARSHIP FUND, INC,

Principal Place of Eusiness: - fMailing Address

120 E, GRANADA BLVD. 120 E. GRANADA BLVD.

G/0 WILLIAM AKERS, (i /G WILLIAM AKERS, (I
ORMOND BEACH, FL 32176 ] ORMOND BEACH, FL 32176

sl T T —

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2005 08:00 AM
Secretary of State

IRV ER B WA

02162005 No Chg-NP CR2EQ37 (10/03)
4. FEl Number Applied For
£9-2957668 Not Applicable

5, Cenificats of Status Desired O $8.75 addiional

Fee Required

6. Mame and Address of Current Registered Agent

AKERS, WILLIAM 1l
120 E. GRANADA BLVD.
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accepr

tha obligations of registered agent.

SIGNATURE — e ——or -
Signature, typed or prinled name of regisierea agent andtitle T applicabs [HOTE Regislorzd Agent signaturs required when relnstatieg) T DATE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas

10. — OFPCERS AND DIRECTORS T

TME D ~ ——

NAME CARTLEDGE, THOMAS H.

STREETADDORESS | 417 N, BEACH ST.
GITY-S1-2P ORMOND BEACH, FL. 32174

TITLE [»)
NAME GILKEY, KENNETH G
STREET ADDRESS | 120 JOHN. ANDERSCN DRIVE

CITY-ST-2IP ORMOND BEACH, FL 32176
TINE D - -
NAME MAYO, HOWARD A. JR.
STREETADDRESS | 110 COUNTRY CLUS DR
CIY-5T-2P ORMOND BEACH, FL. 32174

TIME D

NAME AKERS, WILLIAM Il

STREET ADDRESS | 120 E, GRANADA BLVD.
GiTY-ST- 2P ORMOND BEACH, FL 32178

TINLE D o

NAME GRANVILLE, GERALD C
STRIETADDRESS | 575 NORTH NOVA RD
CITY-S1-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

e LOONO03IE1ET
T 20/05-A0043-014 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg_that the informaticn supplied with this filing does nat qualify for the exemption statad in Section 119.07?3)(1), Florida Statutes, | further certify that the informafion
is report or supplernantal report is true and accurate and that my sigrature shall have the same legal o
of the carporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an addregs, with afl lhar Jlke smpowared,

indlicated on

A Ly

SIGNATURE: __\J

’

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING DFFICER O DIREGTOR

fect as if made under vath; that | am an officer or direstor

7344/:{ B b7 041D

“F hata Daytime Phans ¥




