2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 05, 2001 8:00 am
DOCUMENT # 722968 Secretary of State

ROTONDA HEIGHTS CONSERVATION ASSQCIATON, INC. 02-05-2001 90006 018 ****70.00
Principal Place of Business Mailing Address
3751 CAPE HAZE DRIVE POST OFFICE BOX 3100
SUITE B PLACIDA FL 3346 Jlavov
CAPE HAZE FL 33947 us
us
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0155666 Not Applicable
Zip Country Zip Country

M $8.75 Additional

5. Certificate of Status Desired h
Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I\igrzr}'eandenberger, John

BRADENBERGER, JOHN Street Address (P.0. Box Number is Not Acceplable)

3751 CAPE HAZE DRIVE

SUNE B

CAPE HAZE FL 33847 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signstura required when reinstating) DATE
FILE NOW: . 9. Efection Campaign Financing $5.00 May Bs Make Check Payabie to
FEE 1S $61.25 Trust Furd Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE D KDphange [ Addition
NAME BOYER, JACK NAME
street anoress | 3751 CAPE HAZE DRIVE STREET ADDRESS
GITY-ST-21P CAPE HAZE FL CITY-ST-2P
T vD O Detete ot TD EPthange [ Addition
NAME LENTZ, GEORGE NAME
sreer anoress | 3751-B CAPE HAZE DRIVE STREET ADDRESS
gLm-stze | _CAPEHAZEFL _ ... _ e e | LY -ST-2P e 5 _— - S
TILE D [ Delete TLE SD EChange [ Addition
NAME DURHAM, LEONARD NAME
streeT ancress | 3751 CAPE HAZE DRIVE STREEY ADDRESS
crv-sar | CAPE HAZE FL ciTv-s1-2¢
TMLE SD [T Delete TITLE PD Khange [ Addition
NAME LUEDTKE, HOWARD NAME
streer aooress | 3751 GAPE HAZE DRIVE STREET ADDRESS
CITY-§T-2P CAPE HAZE FL 33946 CIY-ST-2IP
TITLE [ Dalete TILE VD : [J Change  []pdcuition
NAME NAME Lawrence Vaughan
STREET ADDRESS smerab0Ress | 3751 Cape Haze Drive
CITY-ST-2IP CITY-S§T-2IP Cajge Haze , FL 3 3 94 6
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

chanrged, or on an attachment with an address, with all other like empowered.
&GNATURE%%MT FAENERED L eanie //30/0/ GY)-497-9 795~

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E037 {10/00)




