FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham
Secratary of State
DIVISION OF GORPORATIONS

PQCUMENT # 72627
EHE ROTONDA SPRINGS CONSERVATION ASSOCIATION, IN

(1)

FILED
May 05 1998 8:00am
Secretary of State

1S M

LTTLESTAR, GARY
4005 CAPE HAZE DR
CAPE HAZE FL

Principal PMace of Buginass Mailing Address
4005 CAPE HAZE DR. 4005 CAPE HAZE DR. 3. Dale Incorporated or Guatfied Il
CAPE HAZE FL 23946 CAPE HAZE FL 3346
us us 4. FEI Number Applied For
65-01'&@9 Not Appliceble
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 addiional
’;ﬂ m Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Ba
2] [27] Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nonprofil corporation a homeowners association?
2 28] Cves [Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 28 20 30 Personal Property Tax due June 30, Clves [No
9, Name and Address of Currem Registersd Agenmt 10. Name and Address of New Reglsterad Agent
81| Name

82] Street Address (P.C. Box Number is Not Acceplable)}

84| City

FL |osl 2Zip Code

11. Pursuant to the proviglons of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits this statement for the purpose of changing Its registered

Indicated on this annual repon or sup
officer or diractor of the corporatio
Block 12 or Block 13 it changed, ofog

SIGNATURE:

plemental annual report is frue and accurate and 1

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Signature, typed or printed neme of registerad sgeni and titie ¥ applicable. (NOTE: Reglstered Agent signature requirad when rainatating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D LJ peLETE 1.1 THLE TJChange  [] Addition
HAE LITTLESTAR, GARY D 12000
smeet aDoress | 4005 CAPE HAZE DR. 1.3 STREET ADDRESS
CITY-ST-20 CAPE HAZE FL 14 CTY-§T- 2P
TE D [T DELETE 21TIRE T Crange ] Addition
NAME HOLMAN, MARJORIE 2.2 NAME
smeeranorss | 4005 CAPE HAZE DR. 2. STREET ADDRESS
CITY-ST- 2P CAPE HAZE FL 2. ACITY-51-2¢
TmE D L1 pEeete 3ATNLE Tchangs ] Addition
NAME TRAVERSO, PETER 32 NAME
smeevaooress | 4008 CAPE HAZE DR. 3.3 STREET ADDRESS
emy-sT-2¢ CAPE HAZE FL 3.4 CITY-51-21P
LE [T oeueTe A1TmE [Ichange 7 Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2P 4ACITY-ST-2P
TLE L) GELETE S1WILE Lichenge 1T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§1- 21 SACITY-ST-2Ip
TME L] DELETE 61 TLE L1 change T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy - S1- 2P 64 CITY-S1-21P
14. | hereby certi

that the information supplied with this filing does not qualify for the exemg;ion stated in Section 119.07(3)i), Florida Statutes. | further cartify thet the information
t my eipgnature shall have the same lagal effect as if made under oath; that | am an

Ry 11\115169 erggowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

th an address.

CR2E037 (1097}

Date Daytirme Prone % 0 ag



