FILED
2008 NOT-FOR-FROFIT CORPORATION Jan 11, 2008 8:00 am

Secretary of State
7
P SﬁtyCNng:AENT #N96000005878 01-11-2008 90063 004 ****6] 25
GREATER ROTONDA ORGANIZATION, INC.
Principal Place of Business Mailing Address U yuie -
244 MARK TWAIN LANE 244 MARK TWAIN LANE q
ROTONDA WEST, FL 33947 1S ROTONDA WEST, FL 33947  US .
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ilj

Suite, ADt. #, etc. Suite, Apt. #, IGIC 01082008 Chg—NP CR2E037 (12’05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mat Applicable
Zip Country Zip Counttry 5. Certificate of Status Desired O ?igfq l.;:;iétional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Ni
RUSSELL, W. KEVIN "™W.Kevin Russell, P.A.
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SIXTH FLOOR
PORT CHARLOTTE, FL FL 14295 S. Tamiami Trail
City Zip Cod
North Port FL | 34787

8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and htke « appicable. {NOTE: Registorad Agent signature réquited when reiesiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D 0] Delete TILE [ Change  [] Acdition
NAME WARNER, FRED D NAME
STREET ADDRESS | 125 BUNKER ROAD STREET ADDAESS
oY -ST-2P ROTONDA WEST, FL 33947 CITY-S1-2IP
TITLE D [ Delete TALE [Jchange  {J Addition
NAME COY, WILLARD A NAME
STREET ADDRESS | 244 MARK TWAIN LANE STREFT ADDAESS
CITY-§7-2P ROTONOA WEST, FL 33947 CITY-ST-ZIP
TME . s] O pelete THLE [IChange (] Acdilion
NAME LEACH, KEN NAME
STREET ADCRESS | 288 INNOPOLIS LANE STREET ADDAESS
CIFY-ST-ZIP ROTONDAWEST, FL 33947 Ciy-s1-2IP
TMLE [ oelete TALE [Tl Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete THLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TRLE (7 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated an this report of supplementai report is frue 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 empowersd to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: S Y Py M Dr.Willard aA.Coy 1/8/2008 941-697-6208

SIGHATURE AND TYPED OR PRINTED NAF OF SIGNING OFFICER OR DIRECTOR Daw Daylime Phong #
t




