2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g

DOCUMENT # N93000003022 Secretary of State

1. Entity Name 05-01-2003 90356 001 ****5] 25

ORMOND BEACH WEST ROTARY FOUNDATION, INC.

Principal Place of Business Mailing Address
521 SOUTH YONGE STREET C/O RICHARD A. BURT
QRMOND BEACH FL 32174 150 §. PALMETTQ AVE. BOX A

DAYTONA BCH. FL 32114

us
2. Principal Place of Business 3. Mailing Address ”""m I’I II’II ”m Ilw II"I IIM Ilm II’II m" ||||| ||||| "II ||I|

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number §9-3203961 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o " 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURT, RICHARD A
Street Address (P.C. Box Numizer is Not Acceptable)
150 SOUTH PALMETTO AVENUE
SUITE 510
DAYTONA BEACH FL 32114 o FL1 Soin
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slgnature, yped or printed nama of registered agent and titls it applicable {NOTE: Registerad Agert signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payabls to
FILE NOW: FEE 1S $61.25 . - N May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
¥
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE L ﬁ\neme TITLE [ Change [ Addition | &
M JESSUP, CHRIS NAME =]
streer anoress | 4895 YONGE STREET ADDRESS n};
orv-st-ze | ORMOND BCH FL 32174 CITY-5T-21P g
TILE LY 3 elete TILE v PO X[ cnange [ Addition &
&)
NAME ELUIS, BIFF NAME
srreeT anoress | 319 N. RIDGEWQOD AVE STREET ADDRESS
\ r———— - - g e — . R -~ -
omv-st-me | DAYTONA'BEACH FL™32115 CITY-ST-2IP
TILE VPD O Delete TILE D “$¢] Change [ Addition
NAME GALLOWAY, G G NAME ?
streer anoress | 1305 OAK FOREST DR STHEET ADDRESS
ov-st-z¢ | ORMOND BEACH FL 32174 CITY-ST- 7P
TILE ) ; [T pelete TITLE V P D 7 Change ﬂ Addition
NAME NAME T\ WH ITE
STREET ADDRESS STREETADDRESS | ) AMSHIVE Bpvp-
CTY-§T-ZiP avstze | g uld3esc s L 32H
TITLE O Delste TITLE [<v [ Change ] Addition
NAME NAME DANNY WILLIAM s
STREET ADDRESS ‘ STREETA00RESS | o0 W ENTWORTH LANE
CITY-ST-2IP CITY-S1-21P LM £ oAsST FL 321 &4
TITLE [ elste THLE ROBVBEWRT L. Ippnson) O change D] Addition
NAME NAME AssT- TREASURER i
STREET AGURESS stwier sooress | a0 £. RIOEE WooD AVE. SUAE 200
CITY-§7-20P CITY-57-2IP DAVYTeNA _@E/t}u{_i i ’3;)_1 53
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridé Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: MW@&@R‘)BWY L SOWNSIA)  H-25-D3  33b-255-(48!

SIGNATURE AND TYPED ok FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Davtima Fhona #




