2008 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90051 001 ****70.00
DOCUMENT # 722968
1. Entity Name
ROTONDA HEIGHTS CONSERVATION ASSOCIATON,
INC.
Auurs:~-
Principal Place of Business Mailing Address
3899 CAPE HAZE DRIVE POST OFFICE BOX 3100 -
CAPE HAZE, FL 33947 IS PLACIDA, FL 33946  US
S P G LR
Suite, Apt. #, etc. Suite, Apt, #, elc 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0155666 Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desired m ?i'gi‘?f:&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADENBERGER, JOHN
3869 CAPE HAZE DRIVE
SHTED

CAPE HAZE, FL 33947

Narne

Street Address (P.O. Box Number is Not Acceplable)

DeELETE "SuiTE A7

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuie, lyped of pinted name of regisiersa agens and Wie | applicabla,

(NOTE: Reqistered Ageni signalure required when remstaung)

DaATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O pelele TITLE [ZJ Change  [] Addition
HAME SCRIBNER, PAUL HAME

SIREET ADDRESS | 389% CAPE HAZE DRIVE STREET ADDRESS

CITY-ST-2IF CAPE HAZE, FL 33946 CITY-$1- 2P

TITLE hI»] Delele TITLE TD ) Change | Addition
NAME MILLER, JAMES E‘ NAME BEvwvER, ELIZA BETH Lot
STREET ADORESS | 3893 CAPE HAZE DRIVE sweerooress | 389F CAPE Huz € DRIVE

crv-si-2P | CAPE HAZE, FL 33946 aw-stae | CHAPE Hyze  FE 339494

TITLE SD [ pelete TITLE [J Change 3 Addition
NAME WENGER, HARRY NAME

STREET Ap0ACSS | 3899 CAPE HAZE DRIVE STREFT ADDRESS

CITY-53-21P PLACIDA, FL 33946 CITY-S1-2IP

TTLE vD [ oelete TIILE [ Change [ Adsition
NAME LUEDTKE, HOWARD WAME

STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS

CIvY-81-2IP CAPE HAZE, FL 33846 CIy-§1-21P

TOLE VD [ Detete TILE [ Ghange  [7] Agdition
NAME CLANCY, THOMAS NAME

STREET ADDRESS | 3899 CAPE HAZE DR. STREET ADDRESS

CITY-ST-2IP CAPE HAZE, FL 33946 CITY-S1-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hergby certity that the information supplied with this filing does not qualify f
t {

SIGNATURE:

Favt SepiAlelC

plions conlained in Chapter 118, Florida Statules. | further certify that the information
Mature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CMTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/’/ﬁ%w— £97-97a3




