2000 UNIFORM BUSINESS REPORT {UBR)

[ y
DOCUMENT # 722802 FILED
1. Entity Name
May 02, 2000 8:00 am
ROTONDA SHORES CONSERVATION ASSOCIATON, INC. Secr etary of State
. - : - 02-08-2000 90158 031 ****70.00
Principal Place ol Busingss Mailing Address
4005 CAPE HAZE DRIVE 4005 CAPE HAZE DR.
CAPE HAZE FL 23346 CAPE HAZE FL 339472320
us ’ us
2: Principal Place of Eqsiness B 3. Mailing Address ”lmlmu Im”[“ lll || mll lll“ I[Iu" |I|l IIIII Im“m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FE| Number Applied For
50155664 Not Applicable
’ - : —
Zp Country Ze Country §. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent -
1T T Name .
St A PO, Number is Nat Acceptabl
LITTLEST, AR,GARY / reet Address (PO, Box Mumber is ceptable)
4405 CAPE HAZE D
CAPE HAZE F, 33846
APE L City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATU;RE .
Slgrature, typed o printed name of redisterad agact and tils £ applicable. {MOTE: Ragleleced Agent signatue raquicad when weinstaling} DATE
FILE NOW: 9. Election Campaign lfinancing $5.00 May Be Make Check payable to
FEE IS $61.25 Trwst Fund Contribution. 0 AddedtoFees Department of State
18, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16
me D O Delete me A [Fohange  [Shadiion
e LITTLESTAR, GARY Nave Coans QPu—f
STREET ADDRESS | 4005 CAPE HAZE DR. STREET ADDRESS ‘/00 -l e ﬂr
crestae | CAPE-HAZE FL st 1Cape Hawe  FL : :
NE D - /&ﬁ;ﬁem TITLE I ' [ crange ] Addition
NAME HOLMAN, MARJORIE HAME .
STREET ADDRESS | 4005 CAPEHAZEDR.. _ ... . STREFTADDRESS | . e e e ——— o - -
GITY-ST-21P" CAPE HAZE FL A ) = 7 orv-st-ze
e D S [ Delele e O change [ Addiion
we - | TRAVERSO, PETER NAME
STREET ADDRESS 4005 CAPE HAZE DRNE SHREET ADBRESS
CITY-ST-2P GAPEH AZE EL CITy-S1-2IP
WE O ouete TME CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Tme {7 pelete TME [ change I Adgilion
NAME NAME
STREET ADEAESS STREET ADDRESS
CITY-ST-ZP Crry-8T-21P
Tme : O oelete e [Jchange ) Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
. indlicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under oath; that | am an pfficar or director
of the corporation or the receiver or trystea geredh o execule this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 34f gfigresk ber {ike smpowered,
) / Zn R R //
SIGNATURE: SED & P9/-e97- /%>
PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dte Daytima Fhons #




