2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 0§, 2007 08:00 AM

DOCUMENT # N27855

1. Entty Name

DARCY AKERS ORMOND BEACH ROTARY
SCHOLARSHIP FUND, INC.

Secretary of State

Principal Place of Business

120 E. GRANADA BLVD.
C/0 WILLIAM AKERS, Il
ORMOND BEACH, FL 32176

Mailing Addrass

120 E. GRANADA BLVD.
/0 WILLIAM AKERS, Il
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

LT

01082007 No Chg-NP CR2EQ37 (4/06)

4. FE! Number Applied For
59-2957668 Not Applicable

- Conil ; . $8.75 additional
5. Centilicato of Status Desired | Fee Required

6. Namea and Address of Current Registerad Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. t am familiar with, and accept

Ihe obligalions of registerad agant

SIGNATURE
Sigrature, typed or printed nams of registersd agent and litle il applcane {NOTE. Registered Agent Signaturs réquired when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba 0G24 1152
Trust Fund ibution. - T ~ " i
Due by May 1, 2007 rust Fund Contribution, Added to Fees UE“ 141 [ DL 1 —'| ”:lf __‘1 Lo
10, OFFICERS AND DIRECTORS
TILE D
NAME CARTLEDGE, THOMAS H.

STREETADORESS | 417 N. BEACH ST.
CITY-ST-2IP ORMOND BEACH, FL 32174

THLE D

NAME GILKEY, KENNETH G

SIREEY ADDRESS | 120 JOHN ANDERSON DRIVE
ciry-St-ap ORMOND BEACH, FL 32176

TIILE D

NAME MAYO, HOWARD A. JR.
STREETADDRESS | 110 COUNTRY CLUB DR
CITY-s7-2iF ORMOND BEACH, FL. 32174

TITLE D
NAME AKERS, WILLIAM (11
STREETADDRESS | 120 E. GRANADA BLVD.
CITy-8i-2P ORMOND BEACH, FL 32176

TiTLE D

NAME GRANVILLE, GERALD C
SIREETADDRESS | 5§75 NORTH NOVA RD
CiTY-51-21P ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certfy Ihat the information supphed with this filin dg doss not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an

of the corporation or 1he receiver or Lrustee ampowered 10 6xgcute 1his report as required by Chapter 617, Florida Statwies; and that my name agpears in Block ‘10 or Blogk 11t
changed., or on an attachmant wn? an address, wiln all other ljkelpmpowered.,
SIGNATURE: oF 67,2~ Y20
SIGNAYURWAND TYPED CR PRINTED MWME OF BIGNING OFFICER OR DIRECTOR Dayvme Phons #




