2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 722968 Mar 06, 2000 8:00 am

1 Enty Name Secretary of State

ROTONDA HEIGHTS CONSERVATION ASSOCIATON, INC. 03-06-2000 90098 004 ****70,00
Principal Place of Business Malling Address
3751 CAPE HAZE DRIVE POST OFFICE BOX 3100
SUITE B PLACIDA FL 33946-3100 ’ Y™
CAPE HAZE FL 33947 us E00328ul
us
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0155666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - Name -
BRADENBERGER, JOHN Street Address (P.O. Box Number is Not Acceptable)
3751 CAPE HAZE ORIVE
SUITE B o Zip Code
CAPE HAZE FL 33947 Ly FL ip
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ' Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD W et e [] Chenge [ Addition
NAME DUERSON, WILLIAM NAME
STREET ADDRESS | 3751 CAPE HAZE DRIVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL CITY-$7-2IP
TILE vD [ Deleta TILE PD KDbhange [ Additicn
NAME BOYER, JACK ' NAME
sTreeT ADDRESS | 4761 CAPE HAZE DRIVE STREET ADDRESS
CITY-5T-7IP CAPE HAZE FL CITY-ST-2IP
TITLE -SD - 'ﬂ Defete TILE vD [ change  [XIMddition
NAME HOLMAN, MARJORIE NAME George Lentz

STREET ADORESS | 4005 CAPE HAZE DR. SRETAAESS | 375]-B Cape Haze Drive
Gnv-ST-2P | CAPE HAZE FL arvs%® | Cape Haze, FL 33946

TIMLE TD O Delete | TITLE O Change [ Addition

NAME DURHAM, LEONARD NAME

STREET ADDRESS | 37651 CAPE HAZE DRIVE STREET ADDRESS

CITY-ST-2IP CAPE HAZE FL CITY-ST-2IP

TITLE D O Delete TITLE SD EDlhange [ Adoition
NAME LUEDTKE, HOWARD - NAME ,

sTReET AnoRess | 3759 CAPE HAZE DRIVE STREET ADDRESS

CITY-ST-ZiF CAPE HAZE FL 33946 CITY-ST-2IP

TILE [ Detete TILE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijw2n address. with alfotherH powered.

SIGNATURE:Y, /! B RERU 31100 Guy-497-972a

SIGNATURE ARD TYPED OF PRINTED NAME CFEIGNING OFFIGER OR DIRECTOR F v fEWA 15 I 7 3 47 M A Date R Davlime Phone #

CR2E037 (9/39)



