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FILE NOW: FILING FEE [S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF £ | .
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 . DVISION OF CORPORATIONS ‘ S ecretary Of State
PQCUMENT # 722968 (5)
ROTONDA HEIGHTS CONSERVATION ASSOCIATON, INC.
_ NIRRT ONR
gLS'}EGg"F HAZE DRIVE :LOASJIDC:\F?LCES&O: 00 3. Date Incorporated or Qualified
CAPE HAZE FL 23947 us ___03/22/1972 n
Us 4. FEI Number Applied For
650155666 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Certificate of Status Desirad i $8.75 Additional
21 E Fee Required
Sufte, Apt. ¥, etc. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Bo
zﬂ ;J Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 m ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] m —&EI Persona! Property Taxdue June 30. [ Yes [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
BRADENBE%GER. JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
3751 CAPE HAZE DRIVE
SUITE 200 e
CAPE HAZE FL 33947 84] City FL [® Zip Gode

11, Pursuant to the provisions of Bactions 617.0502 and 617.1508, Fiornida
office or registered egent, ar both, in the State of Florida, Such change
agent. | am tamiliar with, and accapt the obligations of, Saction 617.

SIGNATURE

Statutes, the above-named corporation submits thls staterment for the pur
was authotized by the corporation’s board of directors, | hereby accept t
3, Florida Statutes.

ﬁose of changing ite registored
o appointmeant as registersd

w»
[3

LA

!
§

Signatura, typad or peinlad name of reglslerad agenl and thie If applicable (NOTE: Reglstered Agenl signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [T DELETE 10 THTLE LI Change LT addition | &
NAME OUERSON, WILLIAM 12 NAME 5
steeraporess | 3761 CAPE HAZE DRIVE 1.3 STREET ADDRESS T
CITY-§1-2P CAPE HAZE FL 141TY-5T-71P &
NLE VD [ CeweTE 21TINE [ Change L Addition |O
NAME BOYER, JACK 2.2 NAME
sweeTaporess | 3761 CAPE HAZE DRIVE 2 STREET ADDAESS
CITY-ST-20 %ﬁ HAZE FL 2 ATITY-ST- 2P
TIE 3 - ] oELETE 3ATILE [T Changs L] Addition
NAME HOLMAN, MARJORIE 32 AME
smeeraooress | 4005 CAPE HAZE DR 33 STREET ADDRESS
Oy~ §T-2¢ CAPE HAZE FL 34.CITY-ST-21P
TILE T . LJ pRiETE 4TI [T change ] Addition
NAME DURHAM, LEONARD 4 2NAME
sweevanoness | 3751 CAPE HAZE DRIVE A3 STREET ADDRESS
CITY-S1- 2 CAPE HAZE FL 44 0ITY-ST- 7P
TILE T bELETE 51 TITLE ] trange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP
mLE LT oELETE S1TMLE TJChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-5T-2P 64 CITY-ST-21P

14. | heraby certify that the information supplied with this fiting does not qualify for t
Indicatad on thls annual repon of supplemental annual re
officer or director of the corporation or the receiver o

e

55,
Fyrn

Block 12 or Block 13%&1 mam with an ad
R S TN TT P s T P F AP

rF - Yr S SFPFL BT Y ™

perl is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
or trusiea empowered to axecute this report as required by Chapter

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

617, Florida Statutes; and that my nama appears in

[ YV A



