¢ *  FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAHON y 85 Sandra B aMortham*

ANNUAL REPORT

1996 X

Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Namg

DOCUMENT # 7262;5

(1)

EHE ROTONDA SPRINGS CONSERVATION ASSOCIATION, IN

Principal Place of Business

Mailing Address

IR

4005 CAPE HAZE DR. 4005 CAPE HAZE DR.
CAPE HAZE Fi 336 CAPE HAZE FL 33946
us us
3. Dale Incorparated or Qualified 3a. Date of Last Report
04/27/1973
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] |26 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. iti
Ap wie Ae 5. Certificate of Status Desirad 1:08 $8.75 Additional
,_2;' ;l Fea Requirad
City & Sate City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangiblg tax under s. 199.032,
24 25 29 30 Florida Statutes [ ves %o
9. Name and Address of Current Regl|siered Agent 10. Name and Address of New Registered Agont
81| Name
UTTLESTAR,GARY 82| Street Address {P.O. Box Number is Not Acceplable}
4005 CAPE HAZE DR
CAPE HAZE FL 83
B4| Ciy FL |85 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutas, th
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the abligations af, Section 617.0503, Florida Statutes.

e above-named carporation submits this statement for the purpose of changin
y the corporation's board of directers. | hersby acoept the appointiient as registered agent. | am

g its registersd office

SIGNATURE . - . . .. _
Signature, yped o printec rame ¢l registensd agent and tite | apphcabls INOTE: Registorsc Agent signial ar reciuired yhan rginstating! DATE ’L‘_—;

12, OFFICERS AND DIRECTORS 13, ACDITIONS CHANGE S 10 OFFIGERS AND DIRECTONS TN 13 &

e D mELETE 1.1 TLE PD [ Change 3 Addition g

LAME WILSON, LOU ELLEN 1.2 NAME Littlestar, Gary D s

streeravoress | 4005 CAPE HAZE DR. 138TREETAD0RESS | 4005 Cape Haze Dr o

OOTY-§T-21P SDAPE HAZE FL 33947 14 CITY-§T-2P Haze, Fl 33946 - X g

TITLE . [C]0ELETE 21TIE Change Addition

vt HOLMAN, MARJORE - fjﬁfé& Tegveeso X

steer anohess | 4005 CAPE HAZE DR. 23 STREET ADDRESS éf 003 Care +aewe

CiTY-ST-2P CAPE HAZE FL 33947 2 40iTY-5T 2P = Flgns ﬁ—' xf"é

WILE AS [HDELETE ATTE - . ” CJChange [ ] Addition

NAME FARRISH, HATALIE 32 NAVE

staeer anprsss | 4005 CAPE HAZE DR. 33 STREET ADDRESS

CITY-ST- 2P CAPE HAZE FI 33947 34 CITY-8T-2P

TITLE []DELETE 41TiLE [dChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44CITY-5T-2 D000 1800290

THLE J0ELETE 51TTLE =4/ 30796 --010E T——00Frange [ Addition

NAME 5.3 NAME a7k, 00

STREET ADDRESS § 3 STAEET ADDRESS

OTY-51-29 54CITY-S1-2p

TITLE [CJDELETE 61 THLE [Jchange 7] Addition

NAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21p EACITY-ST-2IP

cerlify that the information indicated
oath; that | am an officer or directar,
appears in Block 12 or Block 13 if

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
- alaqort or supplermental annual raport is true and accurate and that m

pr the receiver or trustee empowered 10 execute this report as re
Flachment with an addrass.

v signature shall have the same legal effect as if made undler
quired by Chapter 617, Florida Statutes; and that my name

[2

. 3fas/al.

%Ze 97-1300

yirme Prione #




