2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N93000003022

1. Entity Name
ORMOND BEACH WEST ROTARY FOUNDATICN, INC.

04-27-2005 90295 023 ****61.25

Principal Place of Business

521 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

Mailing Address

C/0 RICHARD A. BURT
150 5. PALMETTO AVE., BOX A
DAYTONA BCH., FL 32114

us

DO NOT WRITE IN THIS SPACE

ARSI SR A

04072005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3203961 Not Applicable

" . $8.75 Additional
5. Certificate of Status Dasired O Fee Required

€. Name and Address of Current Regiatered Agent

BURT, RICHARD A

150 SOUTH PALMETTO AVENUE
SUITE 510

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable., (NOTE: Regster=a Agent signaiure requied when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TIME vD

NAME ELLIS, BIFF

STREETADORESS [ 319 N. RIDGEWOQOOD AVE
ciry-s1-2P DAYTONA BEACH, FL 321156

TILE PO

NAME GALLOWAY,. G G

STREET ADDRESS | 1305 OAK FOREST DR
ciry-s1-2I° ORMOND BEACH, FL 32174

TITLE vD

NAME WHITE, JIM

STREET ADDRESS | 2 SUNSHINE BLVD

GITY-S7-2IF ORMOND BEACH, FL 32174

TILE SD

NAME WILLIAMS, DANNY

STREET ADDAESS | 80 WENTWORTH LANE
CHY-ST-2IP PALM COAST, FL 32164

TNLE T

NAME JOHNSON, ROBERT L

STREETADDRESS | 220 S RIDGEWOQOD AVE SUITE 200
CITY-ST1-2IP DAYTONA BEACH, FL 32114

TILE

NAME

STREET ADORESS
CITY -§T-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 1

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

OBERT L. T0nNSON
SIGNATURE:

U-20-05 38 -255-19%

GNATURE AND TYPED OR RHII D NAME OF SIGNING OFFICER OR DIRECTOR

v Date Dayums Phone #




