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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, “mpem- | Jan 27 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 203448 (6)

1. Corporation Narme

ROTONDA WEST UTILITY CORPORATION

HEAEmARAAHmIE

Princlpal Place of Business Mailing Address.
9454 PLACIDA ROAD P.0. BOX 350%
CAPE HAZE FL 33346 CAPE HAZE FL 33%46-8509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/17/1957
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applled Far
m 26 59-1155885 Neot Applicable
Suite, Apt. #, eltc, Suite, Apt. #, etc. it
. P sl che AR € 6. Certificate of Status Dasired X $8.75 Adqltlcnal
E ;ﬂ Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
;;I ;‘ Trust Fund Contribution O Added {0 Fees
Zip Country Zip Country 8. This corparation awas or has paid the currdht vear Intangible
;I E| E‘ ;‘ Personal Property Tax due June 30. ]:I Yes Ek‘gﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~ '
ALEXANDER, LARRY B. 81| Name
505 S. FLAGLER DR 82| Street Address (P.O, Box Number is Not Acceplable)
SUITE 1100 I — -
WEST PALM BEACH FL 33401-3475 8
84! City FL |as Zip Code

11. Pursuant ta the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Floricia. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. { am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signatura, typed or printad name of reqisiared agert and title if applicable. {NOTE: Registerad Agant signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PPST { 1 DELETE 1A TITLE S - [ | Change ] Addition
NAME LITTLESTAR, GARY D. 12 NAME
smeer ADDRzss | 4005 CAPE HAZE DR. 1.3 STREET ADDRESS
CITY-ST-2P CAPE HAZE FL 1.4 GITY- ST-2IP
TTLE 1 DELETE 21 THTLE 1 Change ] Acdition
NAME 2.2 HAME
STREET ADERESS 2.3 $TREET ADDRESS
CITY=5T- ZP 2. 40ITY-ST-2P
TITLE [_] DELETE 3.1 TTLE [T change ] Additiar
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34, DITY-ST-2IP
TITLE 1 DELETE 4.1 TITLE ~ T {cChange [ Addition
NEME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHTY=ST- 2P 44 CITY-51-2IF
TLE I DELETE 51 TILE " [ change [ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-ST-2IP
TITLE L | DELETE 6.1TITLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZP
14. | hareby certify thal the information sugplied with this filihg does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information”

report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
us‘l:_'tee en&gowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ith an addrass.

~2EQUIRED j-14-98 _ (341)697- 4300

oo

indicated on this annual repor, or supple
officer or director of the corporation ar
Block 12 or Block 13 if changed, or onfay

SIGNATURE:

sqtal annyal

CR2E034 (10/97)



