2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005878

1. Entity Name i

GREATER ROTONDA ORGANIZATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90104 028 ****70.00

Principal Place of Bbsiness Mailing Address

4005 CAPE HAZE DR 4005 GAPE HAZE DR
ROTONDA WEST FL 33347 ROTONDA WEST FL 33947-2320
us us

[N VA & B i

2. Principal Place of Business 3. Malling Address

DR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2768554 Not Applicable
Z_LE T —-_-_,c"_?cli_ntry — . ___..ZID_.__,, —— —- Country - .| 8. Certificate of Status Desired . _ . $875 ‘A.dditic_’_TaI,
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
’ Name
i Street Address (P.O. Box Number is Not Acceptable)
RUSSELL, W. KEVIN ‘
18501 MURDOCK CIRCLE
S FLOOR - Cit Zip Code
PORT CHARLOTTE FL FL "’ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE et
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be +  Make Check Payable to

Trust Fund Contribution

FEE IS $61.25

Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O Detete TITLE (3 change [ Addltion
NAvE WARNER, FRED D NAME
STREET ADDRESS | 125 BUNKER ROAD STREET ADDRESS
CiTY-ST-2IP ROTONDA WEST FL 33947 CiY-ST-2P
TITLE D, [ Detete TITLE [ Change [ Addition
NAME COY, WILLARD A NAME
STREETADDRESS |: 044 MARK-TWAIN-LANE.  -cc - o e - oommmm JJSTREETADDRESS [ o L ol e oo g o .
crv-s-7¢ | ROTONOA WEST FL 33947 oy t-2¢
e D ete TITE [JChange [ Addition
NAVE HOLMAN, MARJORIE A v
, STREETACDRESS | 4005 CAPE HAZE DRIVE STREET ADDRESS
| OM-572° | ROTONDA WEST FL 33046 oir-T-2¢
| TLE S 'ﬂ.Delete TITLE O Change [ Additicn
" NAME REYNOLDS, ELIZABETH NAME
SIREET ADDRESS | 580 ROTONDA BLVD W STREET ADDRESS
CITy-5T-2P ROTONDA WEST Fl. 33947 CITY-ST-ZIP S
TITLE p - [ Delete TIMLE Ochange O Addition
NAME RILEY, BARB NAME
STREET ADDAESS | 3754 CAPE HAZE DRIVE STREET ADDRESS
GrY-s-2F | ROTONDA WEST FL__ . oreTe N
TILE N - [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-S2P oy o o ey CITY-ST-2IP

12. I'hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
- . of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an a;tachment with an address, with all other like empowered.

\
SIGNATtIB’EE%ﬂC.:\" ,"_TQMUHHED SHARON TAYLOR

1713700 (941)698-0044
SIGNATURE.AND TYPED O Date Daytime Phona #

m'rs}rfuy OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

Y
‘



