2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005878 Jan 30, 2002 8:00 am
e Secretary of State
GREATER ROTONDA ORGANIZATION, INC.
NI e 01-30-2002 90062 021 ****61.25
v
Principal Place of Businigss'- . Mailing Address
244 MARK TWAIH LANE 244 MARK TWAIN LANE
‘ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 P}dditional
7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL. W KEV]N Sireet Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
SIXTH FLOOR .
PORT CHARLOTTE FL FL Cly FL | P Coce

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

sidnaTURE
Slgnaturs, typed or printed nama of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees * - Department of State ...
avs .
PQILET T OFFICERS AND DIRECTOHS ST el 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e R | KX T O pelele ¢ TITLE T change [ Addition . 5
NAME WARNER FRED D NAME . g
staeer aooress | 125 BUNKER ROAD STREET ADDRESS - cré
orv-st2r | ROTONDA WEST FL 33947 civ-sr-2p - 2
- ] s —
TeE - D.... 1 Delete TITLE O Change  [7] Addition | O
NAME COY, WILLARD A NAME
streeT anoRess | 244 MARK TWAIN LANE STREET ADDRESS
orv-st-z¢ | ROTONOA WEST FL 33947 CITY-ST-2IP
e D O oeletz mie [JChange [} Addition
NAME LEACH, KEN NAME
- sreet aooress | 288 INNOPOLIS LANE-- -~ - =N stReeT ADORESS - -
orv-st-2¢ | ROTONDA WEST FL 33947 CITY-5T-2PP
TITLE [ Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TILE : e O change [ Addition..:
NAME MAME o . - R A
STREET ADDRESS STREET ADDRESS | ‘ )
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report ol;;}%!ememal 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 direcior

of the corporation or the receffer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeért with an address, with all other like em gwered.

SIGNATURE: 7 ,;, /)
-~

Bl )itams A. Cay f/gt/oz. FLl-£97-L 208

N ING OFFICER OR DIRECTOR Dath Daytime Phona #




