2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000003587

1. Entity Name

ORMOND BEACH WEST: ROTARY CLUB, INC.

Secretary of State

03-27-2002 90033 009 ****5] 25

Principal Place ¢f Business Mailing Address

521 YONGE STREET C/O RICHARD A BURT
ORMOND BEACH FL 32174 150 SO PALMETTO AVE BOX A
P DAYTONA BCH FL 22114
y us

2. Principal Place of Business 3. Mailing Address

AL e

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2861739 Not Applicable
Zi Count Zi Count it
e untry P uniry 5. Certificate of Status Desired 0 $8'75 Additlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BURT, RICHARD A
150 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL

T e —— - ——— -

== . - . - —

Street Address (P.C. Box Number is Not Acceptable}
/TP 5£a DEEirod /ﬁa&‘vyt, e S0

“Yhe YTPor A TIEACH

Zip Code
21/

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

L0 o

3A¢/aL

i
¥
SIGNATURE
d

Slgnatura, typed or printad name of registared agent and title if applicable

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

.. 9. Election Campaign Financing
Trust Fund Contribution.

iake Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND,DIRECTORS IN 10

TiLE PD M Dolete TMLE P M Change [ Adition
HAME ZAHNEN, JAMES NAME SHRIS JESFes

STREET ADDRESS 1310 RIO PINAR TRAIL STREET ADDRESS lfﬁj . )’04@& S *

on1-512% | ORMOND BEACH FL 32174 avsie | O rmond Beach, FL3217'

TITLE SD ™ Delete 8 TILE ! [ change [ Addition
NAME STOWE, DENNIS | Nave

STREET ADDRESS | 260 ELICOTT DR N STREET ADDRESS

cTv-ST-2P {ORMO ) N cirv-sT-zrp

TILE | . YP (%) - e = - [@Thange [ Adition.
NAME GALLOWAY, GG NAME

STREET ADDRESS |1305 OAK FOREST DR | STREET ADORESS

CTY-ST-ZP |ORMOND BEACH FL 32174 | ormv-sT-zip

TITLE O petete  1imie OJchange  [Addition
NAME 1 NAME RBAFF ELLA\S

STREET ADDRESS i srecaooess |3\ M. RADGEND0D AVE -

oY -ST-2P | ovstze | DANTONA BEAcH ; BL 32\\S

TMLE [ elete § TME ) [JChange  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2ZP CITY-5T-21P

TITLE [ Delste TITLE [ Change [T Additin
NAME  NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P H Cimy-st-ze .

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 cerify that the information
indicated on this report or supplementai report is true and accurate 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 trustee empawered to exacute 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 attach

h an addrass, with all other likg empowered.

[-7-0OA 356 -673-]75 3

SIGNATURE: y.

"SIGNATURE AND JFPED OR PRINTED NAME O

Date Daytima Phone #

Mar 27,2002 8:00 am |

CR2EO037 (9/01)



