2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 722802

1. Entity Name

ROTONDA SHORES CONSERVATION ASSOCIATON, INC.

Principal Place of Business

4005 CAPE HAZE DRIVE

Mailing Address
4005 CAPE HAZE DR.

FILED

03-18-2002 90028 027 ***%70.00

Mar 18,2002 8:00 am’
Secretary of State

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed nama of registerad agent and titte if appiicabla

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
TE D O Dakete (IR0 Ol Change [ Addition
NAME LITTLESTAR, GARY NAME
streer aooress | 4005 CAPE HAZE DR. STREET ADDRESS
ov-s-2r . |CAPEHAZEFL  ° | cirv-st-zip
TITLE D ] Delate i TITLE [ Change [ Addition
NAME PIPER, CAR! Y NAME
street aooRess | 4005 CAPE HAZE DRIVE STREET ADDRESS
{7 CITY-5T-71P~~ CAPE-HAE FE 33947 =~ o= wsmnr e s g e Y-S p S| e 2 o —t—— - A - - P
TILE D ) [ delete TITLE [(J Change [ Addition
NAME TRAVERSO, PETER NAME
streeT aoDRess | 40005 CAPE HAZE DRIVE | stReeT AnDRESS
erv-st2¢ | CAPE HAZE FL CITY-5T-2P
TITLE [ oelete | e [ cChange [ Addition
NAME | teamte
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-sr-ze
TiTLE 3 oelete TITLE [ change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP | cirr-sr-zp
TITLE [ oelete | e [ Change [ Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlify that the information suppled
indicated on this report or supplemeniafren
of the corparation or the receiver or tr
changed, or on an attachment with arkgd

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AT accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Inptiered th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3/4,9

v P T o)

Date Daytima Phone #

CAPE HAZE FL 33346 CAPE HAZE FL 33347
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For '
65-0155664 Not Applicable :
Zi t i Count i
P Country o ouniy 5. Certificate of Status Oesired gi.;gqlﬁijétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] PO o T S Nl e, s WSRTP o, TR e e o et S e _-_-;Name_—-:._— P e N —— ey = o
U"LESTAR,GARY DD Street Address (P.O. Box Number is Not Acceptable)
4005 CAPE HAZE DR
CAPE HAZE FL 32946
City FL Zip Code

CR2E037 (9/01)




