o FILE NOW: FILING FEE IS $61 ._25 FILED
NONPROFIT '“’\ ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stae Secretary Of State

1997 T ,,»:-.‘7 DIVISION OF CORPORATIONS

DOCUMENT # N93000003587 (3)

1. Corporaton Name:

ORMOND BEACH WEST ROTARY CLUB, INC.

Principal Place ol Busingss - o Mailing Address |||Im|‘ HI mll |||H Ilm m" ||m Il'” ||||| "m I"I‘ |||“ Im III.

5H YONGE STREET C/0 RICHARD A BURT
ORMOND BEACH FL 32174 150 SO PALMETTO AVE BOX A
DAYTONA BCH FL 321144320 —
us 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principa’ Place of Busmess 2a. Mailing Address 4, FEI Number Appliod For
E"l] - 251 59-286 1739 Not Applicable
Suite, Apt #, et Suite, Apt #, olc. "
j Wi ae o —‘] " P’ o B. Certificate of Status Desired W] $B'75 Additional
2 27 Fea Required
City & State . Ciy & Stato 6. Election Campaign Financing $5.00 May Be
E o e C Trust Fund Conlribution W] Added 1o Foes
2p | Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24 25| [20] 0] Florida Statutes Oves [Ono
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BURT, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 83
84| City EL as] Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regislered agenl, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Soection 617.0503, Florida Statutes.

CR2E037 {9/96)

SIGNATURF . e S
Slhpaatre, Typeedh o foonifint rame of reggicaredd agant s title 1l applicablo (HOTE: Regisiered Agenl signature required whon reinstaling) OATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DISECTORS 1N 17
e I 'pp T oeEiE LTI 0 & Change ] Addilion
HAME DHAND, ARUN 12 NAME mbl FRANCIS
sweranoess | 300-A CLYDE MORRIS BLVD 135THEET ADDRESS | DB 2. RIDGELOODD AVE
| v stoe | ORMOND BEACH FL vonv-stze | HOWLY Mitl, FL, .
o T R o LI o ) T CITRWETT
NAM: BYNUM, RON 22 KAME ;rg:umus, DAVID
sieeantiess | 217 RIVERBEND RD 23stReEl a0DRESS | o O LD Mgy TEA | L
ervsizr | ORMOND BEACHFL 240m-s1-20 | ORIMO
TIE 10 [T oeLete SUILE o hange Adilion
HAME FORD, FRANCIS 32 NAME DAVIS ,JTobY .
srate1anoness | 1032 RIDGEWOOD AVE 3ISTREET ADDRESS | g @ AL DO OO TRALL
grv-srze | HOLLY HILL FL ovsize | ORMOMD BCH, FL
THLE CTOFLETE LTI v [T cnange~ [ Addition
HAM 4 2 NAME
SFAEET ADIDHE S5 43 STREET ADDRESS
| Civ- &1 2F 440TY-SI-ZiP
e ' T ) ] oeLete S1TILE Tl change 1] Addilien
AME 52 NAME
STREEN ADDRESS 53 STAEET AODRESS
Y- sp 2 $400TY-ST. 7P
KT ' [T oeLett 61 ILE I Change L] Addition
HAME 62 NAME
SIREEL ADTRESS 6.3 STREET ADDRESS
CiTY-51- 7P ) 64 0ITY-$1-2P

14. | do hereby certify that the inform supplied with this Tiling does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
infarmation inchcatect on this annual reporl ar supplemental annual reporl is true and accurate and that roy signature shall have the same legal effect as if made under oath; that
I am an oficer or diestor of the corparatan or the recgjver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed . or one chment with an address.

SIGNATURE:




