2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003022

1. Entity Name

ORMOND BEACH WEST ROTARY FOUNDATION, INC.

-

Principal Place of Business

521 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address
C/0 RICHARD A, BURT
150 S. PALMETTO AVE.. BOX A

DAYTONA BCH. FL 32114
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc. PR

RN

FILED
Secretary of State

02-14-2000 90182 009 ****5] 25

ANENI

(i

nn

i

N - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'3203961 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BURT, RICHARD:A. . .
150 SOUTH PALMETTO AVENUE
BOX A '

DAYTONA BEACH FL 32114

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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.

Feb 14, 2000 8:00 am

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE NOW: 9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD [ Delete TME O Change [ Addiion | &

NAME DAVIS, JUDY NAME g:_z

STREET ACDRESS | 6 SUNWOOD TR. STREET ADDRESS Q

ary-sr-zP | ORMOND BCH FL 32174 GITY - 5T-2IF &
o

TITLE SD 7 Delete mE Ol change [0 Addition |3

NAME PASQUINE, NICK NAME ,

STREET ADORESS | § LAKE VISTA WAY STREET ADDRESS

CITY-ST-2IP ORMOND BEACH EL 32174 CITY-ST-2F

TILE TD_ _ . - Y oclete-- — -J TME - .. - - ~ [ Change [ Addition

NAME JESSUP, DWIGHT C NAME

STREET ADDAESS | 489 8. YONGE ST. STREET ADDRESS

crv-S1-27 | ORMOND BEACH FL 32174 ciry-ST-ZIP

1ME [T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ peiete TILE T change [T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Calete TMLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12.

indicated on this report or supplemental report i
of the corporatian or the receiver or trustee emys

He an

all other like empowered.

‘accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
eked to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA 67T I Z

of fod

Date Dayume Phone #




