2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003822

1. Entity Name

ORMOND BEACH WEST ROTARY FOUNDATION, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90006 022 ****51.25

Principal Place of Business

521 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

C/0O RICHARD A. BURT

150 S. PALMETTO AVE.. BOX A
DAYTONA BCH. FL 32114

us

C0006523

2. Principal Place of Business

3. Mailing Address

DR AU

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
59-3203961 Not Applicable
AP L e e COUNIY | TR - Country e . o gees - $8.75 additional . ..
al 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
BURT, RICHARD A
150 SOUTH PALMETTO AVENUE
BOX A : _
DAYTONA BEACH FL 32114 City FL [ ZPCoce
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.
SIGNATURE
Slgnature, typed or printed name of registsred agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. — OFFIGERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) 1 Delete THLE b Dchange [ Addition
NAME DAVIS, JUDY NAME TAMES 2aHer)
sTReeT ADDRESS | & SUNWOOD TR. SREETADDRESS | Byp R0 PiKAR TRA -
orv-si-2F | ORMOND BCH FL 32174 -S| ormpps BEAcH, EL 3217
TITLE SD O Delete TITLE Sb Kichange [ Addition
NAME PASQUINE, NICK NAME beEnMIS STowe
~STREET ADDRESS ,Q_LAKE._WSTA WAY._ . .- =L STREETADDRESS | 250 ELI.COTT DR . )
ery-51-2P ORMOND BEACH FL 32174 Cimy-5T-2P OEMoND BEACH, FL 32174 -
TITLE 10 [ peleta TITLE ™ - Klchange [ Addition
NAME JESSUP, DWIGHT C NAME 6.6, GaLLowAay
swreeT AoRess | 480 S. YONGE ST. STREET ADDRESS | [ 24 SAwlFoTTH LA . {305 ORIC Fopest N -
omv-sT-2P | QRMOND BEACH FL 32174 or-st2P | pRmonDd BeacH, FL 321704
TILE O3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

oooe247

T

CR2E037 (10/00)

12. | 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
indicated on this report or supplemental 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

STl
Te vy wol

TR 2 A

T Rk

= AL
smnmw gL N
P SIGNATIHIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foy-6?7-5/7

\\!0\0)

Date Daytima Phone #




