FILE NOW: FILING FEE IS $61.25 FILED
comonmion SR oo o May 16 1997 8:00am

ANNUAL REPORT B AW cretary of Stats
1997 'q s DIVISIg:OFCORF’SORATIONS Secretary Of State

DOCUMENT # 726275 (1)

1. Corporation Name

(T;HE ROTONDA SPRINGS CONSERVATION ASSOCIATION, IN

G R EKMAMA

Principal Piace of Business Mailing Address
4005 CAPE HAZE DR. 4005 CAPE HAZE DR.
CAPE HAZE FL 33%€ CAPE HAZE FL 33047-2320
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04127/1073 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5] 155669 Not Applicable
Sulle, Apt. #, ete Sulte. Apt. #. elc. 6. Certificate of Status Desired $8.75 Addiional
E‘ ;7—] Fee Required
| Cily 8 State City & State 8. Elaction Campalgn Financing $5.00 May Be
23—1 ;l Trust Fund Coniribution O Added 1o Fees
Zip | Counlry Zip Gountry 8. This corporation has lability for intangitie tax under s. 188.032,
riII 25| —‘EI El Flofida Statutes DOves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LITTLESTAR,GARY 92| Btreot Address (P.O. Box Number Is Not Accaptable)
4005 CAPE HAZE DR
CAPE HAZE FL 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 gnd 617. 1508, Flonida Slalutes, 1he Sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature. typed of printad name of ragrsierad agenl and litla # applicabla (NOTE: Registered Agent signaiure ssculrad when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE P [T OELETE 1ATITLE | Ditscrol. P change  TT Addition é
NAME LATLESTAR, GARY D 1.2MAME |
smeeraonress | 4005 CAPE HAZE DR. 1.3 STREET ADDRESS &
OHTY-ST- 2P CAPE RAZE FL 33946 14 CHY-§T1-21P ﬁ
TITCE T T [J oFeETE 21 MLE DIesoTo k. Pl change ] Addition | O
hAME HOLMAN, MARJORIE 22 NAME
staeeTaobress | 4005 CAPE HAZE DR. 2.3 STREET ADDRESS
CIY-S1- 21 CAPE HAZE FL 33947 2.4 CITY-5T- 2P
TE _AS T DELETE 3.1 TITLE DIEECT A, ' P Change [T Addition
NAME TRAVERSO, PETER 3.2 NAME '
streeT anDRess | 4005 CAPE HAZE DR. 3.3 STREET ADDRESS
CTY-51-29 CAPE HAZE FL 33848 3.4, CITY-ST-21P
TILE L] BELETE LATHLE L) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2IP 44 CITY-ST-2IP
WIE [T OELETE 5.1 TITLE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -SI- 2P 54 CITY-§T-7IP
TNLE LT DELETE GATITLE L Change — ] Addition
HAME 6.2 NAME
STHEEY ALDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Stelutes. | further certity that the
informalion indicaled on this annual repott or supplemental annual report is true and accurete and that my signaturs ghall have the same legal effect as If made under vath; that
1 am an officer or director of the corgfrgl % ITimeiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block 13 if ¢ ag:d N on an hitachment with an address.

j e 4/5/9y Qs 99-1300

Daldk Darma Phone . e ot b

SIGNATURE: / .

5



