FILED

Mar 25, 2005 8:00 am
2005 Nm’{ﬂﬁiﬂ‘f EEPS‘.%#”"“W" Secretary of State

03-25-2005 90039 030 ****6] 25

DOCUMENT #N37417

1. Entity Name

DESTIN ROTARY SCHOLARSHIP FUND, INC.

Principal Flace of Business Mailing Address

PO BOX 951 PO BOX 951 90030671

DESTIN, FL 32540 US DESTIN, FL 32540 US .

s e g  DERWCARN R HAAKAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10'/03) A
City & State City & State 4. FEI Number Applied For

59-3051188 Not Applicable
B e [ G o | e~ ey o Gt [ $87 Ao
6. Name and Address of Gurrent Registered Agent 7. Name and Address oi New Registered Agent
Name

MCGILL, ROBERT E '
36068 EMERALD COAST PKWY Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL i Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and tibe it applkcable. (NOTE: Registeredt Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conltribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O oglate mME »r HChange [ Addition
NAE JACKSON, JUDD § NAvE Jacksen , Jupp S
STREET ADORESS | 101 MARK ST SETADDRESS | 41703 S2a5{R0 Vesfn
orv-sT2p | DESTIN, FL 32544 6V-S-2P | Dectin , Ao 3254 [
TILE ™ [ Delete TMEe ' {J Change [ Addition
NAME JONES, T.CRAWFORD NAME
STREET ADDRESS | 160 IND!AN BAYOU DR. STREET ADDRESS
ciy-s%:2P | DESTIN, FL_32541. _ _ - —— e CTY-ST-2P PR, —— ———— IO e -
TILE VPD [ balete TMLE [J Change  [[] Addition
NAME O'CONNOR, BEN NAME
STREET ADDRESS | 435 SNAPPER DR. STREET ADDRESS
CITY-S¥-ZiP DESTIN, FL 32541 CiTY-ST-2IP
TMLE D [J pelete TMLE (] Change  [T] Addition
NAME PENN, WILL HAME
STREET ADDRESS | 148 BAIRD ST STREET ADDRESS
CIFY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-79 .
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [J Delete TITLE {J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP

12. 1hereby carlify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indrcaled on this report er supplemental report is true and accurate and that my signature shall have the sama fagal efiect as if made undar oath; that | am an efiicer or directar
of the corporation or the raceiver of trustee empowered to exqcu eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wit witPrel rhvee, Jikgfom s ered.
, -
SIGNATURE: 2 /23 /n gSO 13703
SIGNATURE AND Wmn‘@yﬁ-«f SIGMING OFRCER OR DIRECTOR 1 o Daytime Phone #




