FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary @) f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

WE

DOCUMENT # 72296 (5)

1. Corparation Name

ROTONDA HEIGHTS CONSERVATION ASSOCIATON, INC.

R RS

Principal Place of Business Mailing Address
4751 CAPE HAZE DRIVE POST OFFICE BOX 3100
SUITE 200 PLACIDA FL 33046-0100
HAZE 7 Us
ﬁgPE FL 33%¢ 3. Date IncorE;rated or Qualitied 3a. Date pf Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I m 65-0155666 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. . . $8.75 addtional
;I ;;—I 5. Certificate of Status Desired O Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added o Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under 5. 199.032,
;I—| —2;] ;;| 30 Florida Statutes TOves o
9. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
&1/ Name
BRADENBERGER. JOHN 82| Street Address {P.0. Box Number is Not Accaeplable}
3751 CAPE HAZE DRIVE
SUITE 200 83
CAPE HAZE FL 33947 : T FL 5| Zp Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporalion submits this staterant for the purpose of changing its registered
office or registerad agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agent. i am lamiliar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE
Signature Yypea o printed name of req stered agent and lite ¢ applicatie INOTE: Registered Agent signature requdred whan rainstating) ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TNLE ] Change™ ] Addition
NAME DUERSON, WILLIAM ‘ 1.2 NAME
staer aporess | 3751 CAPE HAZE DRIVE 1.3 STREET ADDRESS
eIy - ST-2IP CAPE HAZE FI. 14 CTY-$T-21P
TITE vD [ DrLETE 21THLE I Crange ] Addition
NAME BOVER, JACK 27 NAME
seeraooness | 3751 CAPE HAZE DRIVE 2.3 STREET ADDRESS
CITY-51- 210 CAPE HAZE FL 2 4CY-ST-2P
TITLE S1D ] DELETE 31mmLE S W Change L] Addition
NAME HOLMAN, MARJORIE 312 NAME
street anoniss | 4005 CAPE HAZE DR, 23 STREET ADDRESS
CirY-31- 7P CAPE HAZE Fi 33947 34, CITY-ST-2P L
TILE (I DELETE SATITLE L Change WAudnion
HAME 4.2 NAME Leonnrp Dnrham
STREET ADDRESS ssswect aooriss | 3751 Crpl ez e Drr
CHTY-51-2IP wonstze | oo Fhaze Y\ 2394
T T DELETE SATILE 4 N [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
¢ITy- 51210 54 CITY-51- 2P
ILE T DELETE 6.1 TIFLE I Changs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-SI-2IP

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3Xi), Florida Statutes. | furiher certify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s f made under oath; that
i am an officer or direcior of the cogporation or the receiver or trustee empowerad 10 execute this report as required by Chapter €17, Florida Sialutes; and that my name
appears in Block 12 or Block 13 if fhanged, or on an altaghmen} with an address.

SIGNATURE: HRED WLk yi

d 1 e bk
HINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date” Dayime Phone #  0osT34d

nggg?;g;‘gm 4«’/""""’?;1 FLORIOA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2E037 (9/96)




