FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 722802

(6)

ROTONDA SHORES CONSERVATION ASSOCIATON, INC.

Principal Mlace of Businass

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

O A

26)

20] 30]

Florida Statutes

[ ves

DNo

4005 CAPE HAZE DRIVE 4005 CAPE HAZE DR,
CAPE HAZE FL 3334 CAPE HAZE FL 33047-23%
us
us 3. Date Incorporated or Qualified | 3a. Daﬁ:,izlsfs't' Report
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26) / Not Applicable
Suite, Apl #, elc. Suite, Apt. #, stc, N $68.75 addtional
;I ;—7-’ 5. Certificate of Status Desired B/ Foo Fequired
City & State City & State 6. Eloclion Campaign Flnancing $5.00 May Bo
E ;I Trus1 Fund Gontribution Added to Fees
m op | Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24

9. Name and Address of Current Registered Agent

$0. Name and Address of New Registered Agent

LITTLESTAR,GARY DD.
4005 CAPE HAZE DR
CAPE HAZE FL 33948

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabla}

83

84| City

FL

Zip Code

SIGNATURE

11, Pursuanit to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the sbove-named corporation submits this stalement for the purpose of changing 1is repistered
office or registered ageant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. J am familiar with, angd accept the obligations of, Section 617, , Florida Statutes. }

Slgnature. typed o prnlad name of registarad agent and ik il Bpplicabia.

¢NOTE: Raplstared Apent signature required when reinstating)

: OATE

12. OFFICERS AND DIRECTORS | K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE _ L] DeLETE 11 TILE LD T Crange [ Addition
NANE LITTLESTAR, GARY 12 NAME

stweer sporess | 4005 CAPE HAZE OR. 1.3 STREET ADDRESS

CIY-S1. 2P CAPE HAZE FL 33947 14CITY-ST-2PP

TLE _8v L] DELETE 21 ME &) J(Change L] Adeition
HEME HOLMAN, MARIORIE 22HAME '

srreeranoatss | 4005 CAPE HAZE DR. 2.1 STREET ADDRESS

cirv-5r-2p CAPE HAZE FL 33947 2,40iTY-ST-2P

s A8 T DELETE 34 TALE :D B Chiange ™ [T Addition
NAME TRAVERSQ, PETER 32 NAME

stheet apoRiss | 4005 CAPE HAZE DRIVE 3.3 STREET ADDRESS

CITY ST 7P CAPE HAZE FL 33946 5.4 CITY-57-2IP

TLE [T DELETE 41TILE [ Thange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-2P

WILE LT DELETE S1TALE [JChange L] Addilion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY - 5T-2P 54 CITY-§T-2P

TME J DELETE 8.1 TITLE [Jchange [ Addition
HAME B.2NAME

SIREE] ADDRESS l 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§T-2P

information indicated ar this annuatfepadl or supn

mlachment with an addross.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
gmental annual raport Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
'a rékeiver or rustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

CRZE037 (9/96)



