FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 722968 03-01-2007 90010 046 ****70.00
1. Entity Name
R%TONDA HEIGHTS CONSERVATION ASSOCIATON,
INC.
Principal Place of Business Mailing Address q UU4LDDEd
3899 CAPE HAZE DRIVE POST OFFICE BOX 3100
CAPE HAZE, FL 33947 US PLACIDA, FL 33946 US
R AR ERTRATR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0155666 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired jz( ?i‘gil’:f:;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADENBERGER, JOHN
3899 CAPE HAZE DRIVE Street Address (P.Q. Box Number is Not Acceplable)
SUITEB
CAPE HAZE, FL 33947
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signalure. typed of prinled nume ol 1egisterad agant and lifle i! applicable, {NQTE: Regisiared Agent signatura (equuod whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
;,i {,,f | 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTRE vD 0O velete TMLE Pb ;{q Change [ Addition
“NAME SCRIBNER, PAUL NAME
SYREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-ST-ZIP CAPE HAZE, FL 33946 CITY-ST- 2IP
TITLE ™ O Delete TITLE O Grange [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ARDRESS
CITY-5T-2IP CAPE HAZE, FL 33946 CITY-ST-2IP
TIRE Sb 7 pelete TIME [ Change  [J Addilion
NAME WENGER, HARRY RAME
STREET AUORESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-51-2IP PLACIDA, FL 33846 CITY-§T- 2P
TIME PO (T Delete TITE VD X Change ] Ausilion
NAME LUEDTKE, HOWARD RAME
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE, FL 33946 CITY-ST-2iP
TME VD W Delete e ) [ Crange 1 Additian
NAME VAUGHN, LAWRENCE NAME I LA /\/Q)-" THOMAS
STREET ADDRESS | 3899 CAPE HAZE DRIVE SIREETACORESS | BP9 9 CAPE HAzZ e DR,
CITY-57-2IP CAPE HAZE, FL 33946 GI7Y-ST-2IP CAPE HAZE, F¢ 3394
TMLE {1 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other |ike

SIGNATURE: ' Y o. LWEN LT 22651 Gy 7-973a

SIGNATURE AND TYRPED OR PRINTED E OF SIENING OFFICER OR DIRECTOR Dale Daytma Phone #




