FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION R, ronoroemim orsiae May 05 1998 8:00am

ANNUAL REPORT : 5 J : Secretary of State

1998 ! DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 722802 (6)

1. Corporation Name

ROTONDA SHORES CONSERVATION ASSOCIATON, INC.

OO

Principal Piace of Business Mailing Address
4005 CAPE HAZE DRIVE 4005 CAPE HAZE DR. 8, Date Incorporated or Qualitied
CAPE HAZE FL 33946 CAPE HAZE FL 337 79
us 4, FEI Number Applied For
650155664 Not Applioable
2. Principal Place of Business 2a. Mailing Address
pa g Aadt B. Coertificate of Status Desired | $8.76 addional
21 28] Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Blection Campalgn Financing $5.00 meyBs
22] 27] Trust Fund Contribution | Added 10 Foos
City & State City & Stale 7. s this nonprofit corporation a homeowners association?
28 ;;l OvYes ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I 30 Pearsonal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglatered Agent 10, Nam# and Address of New Registered Ageni
81| Name
l"TlESTAR.GAHV 00D. B2| Street Address (P.D. Box Number is Not Acceptabla)
4005 CAPE HAZE DR
CAPE HAZE FL 33046 &
84| City FL Iesl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Sfatutes, the above-named corporation submits this statement for the pur%ose of changing its rePlstered
olice or registered agent, or both, In the State of Florida. Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accep! the obligations of, Section 617 , Florida Statutes.

CR2E037 (10/97)

SIGNATURE . typad or prinded name Of repistered agent and tithe K appicabis {NOTE: Registered Agant signaiura required when reinstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D L DELETE 11TIME Lfchange L1 Addition
RAME LITTLESTAR, GARY 12 NAME

smeevaporzss | 4005 CAPE HAZE DR. 1.3 STREET ADORESS

CITY-57- 20 CAPE HAZE FL 14 CIFY-ST-2P

TLE D L] OELETE 211ME L Chenge ] Addition
MAME HOLMAN, MARJOREE 2ZNANE

seeer apoaess | 4005 CAPE HAZE DR. 23 STREET ADDRESS

CITY-51- 29 CAPE HAZE FL 2 ACITY-5T-2P :

e D ] pELETE 31WTLE L] Change I Addition
NAME TRAVERSO, PETER 3.2 NAME

smeeranoress | - 4005 CAPE HAZE DRIVE 3.3 STREET ADDRESS

eiry-St-2p CAPE HAZE FL 34.CITY-5T-21P

TLE [T DELETE 41 TME [ Change ] Addition
NAME 42 HAME

STREET ADDRESS A3 STREEY ADORESS

Y- ST-29 44 TITY-ST- 2P

me [ pewete 5ATITLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-5T-2P 5.4 CITY- §T-2P

e TJ CeLETE 6.1 TILE U Change L Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 29 64 CITY-ST-2F

14. | hereby cenify that the inlormation supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this annual repor! or supglemeptal annual repor is irug and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation offingefcejardx trustea empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my nama appears in
Block 12 or Block 13 if changed, or 7 -wllh an address.

SIGNATURE:

[ ]



