FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 722968 (5)

1. Corporation Name

ROTONDA HEIGHTS CONSERVATION ASSOCIATON, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4006 CAPE HAZE DR. 4005 CAPE HAZE DR.
CAPE HAZE FL 33947 CAPE HAZE FL 33347
us us
3. Date Incorg@rated or Qualified 3a. Date of Last Report
03/22/1972 05/01/1991
2. Principal Place gf Busingss 2a. Mailing Address 4. FEI Number Applied For
-
2 35/ (qﬁpg Hore Do 6l PP Box 3100 650155666 Not Applicable
Suite, Apt, #, ete. 7 Sulte, Apt. #, etc. $8.75 additional
5. Certificate of Status Dasired N ’
;‘E{ Ste A00D —El w Fee Required
y & State City & State 6. Election Campaign Financing $5.00 may Be
5 poec [are ;L 28] /d/&ﬂcm/g /. Trust Fund Gontribution g Added to Fees
Zip i Country g Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2w DD 7‘7‘ 7 [25] S 2| 3HY ‘*/(g 30 Ué Florida Statutes B ves Oto
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name i —
J ohn Br mndenlo erqer
LITTLE STAR- GARY 82| Strect Acldiess (P.O. Box Number is Not Acceptable)
4005 CAPE HAZE 2754 oo fHaze De
CAPE HAZE FL 33945 83
Suate 2000
84| City 85| Zip Coge
Cohoe FHuze FL "] 2297
11. Pursuant t = provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered office
- woth, in the State of Flornda. Such change was authorized by the corporalion’s bioard of directors. | herety accept the appeintment as registered agent. | am
the giletions of, Seciln 61 03, Florida Statutes.
SIGNATUR f iy 5 . g - - [ { ,él__._.__
gpf or pntad riamks of regstared agenjfing tle it apcidibs (NOTE. Regutared Agant sigratura reégured when rainatatingl DATE

Fy 4 7 OFFICERS AND DIRECTORS 13 —ADDITIONS'CHANGES 10 OFFICERS AND DIRFCTORS IN 17
e PD BEBELETE 11TLE PlD [JCnange [ Addition
NAME LITTLESTAR, GARY 12 NAME to1tlinn Duerssen

srreer aooness | 4005 CAPE HAZE DR. sysmeeraocRess | B P S Empe Hrmae D7

CITY-S7-2F CAPE HAZE FL 33947 $4CTY-5T-2P Cwpc H AL L 22997

TILE ST BoECETE F1TIFLE V}b [l Change (% Addition
NAME HOLMAN, MARJORIE 22 NAME Tk [50\{6 r )

sweer aporess | 4005 CAPE HAZE DR. easteeraooniss | B 77 S Crope IHmae Dr

oY -51-7P CAPE HAZE FL 33947 2 4CITY-51-2P Crpe Hrze ¥ L 239Y7

T STD [1DELETE 21 TILE OChange  [J Addition
NAME HOLMAN, MARJORIE 32 NAME

sireer anoaess | 4005 CAPE HAZE DR. 33 STREET ADDRESS

CTY-ST- 2P CAPE HAZE FL 33947 44 CITY-ST- 2P

TIRLE AS HDELEFE A1 TITLE [JChange [ ] Addition
HAME HARRISH, NATALIE 4 2NAME

sieceranoness | 4005 CAPE HAZE DR. 43 STREET ADDRESS

CITY - 5T-21P CAPE HAZE FL 33947 LACTY-5T- 1P

TITLE [CJOELETE 51TITLE [AChange [ Addilion
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

£iTe-51- 2P 54CHTY-ST-2P

TITLE [IDELETE §1TILE [cChange [ Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST-2P £4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered ta execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed_or on an attachmenl with an address.

SIGNATURE: _ ~=—oioSos =SS - Jyzjﬁ (Vo U9 77 1258
SIGU AND TYPED Ow Ok NING DFFICER OR DIRECTOR ] Daytnie Phone #
T )AL g L A Ly I T

CR2EQ37 (12/95)




