FILE NOW: FILING FEE IS $61.25

. NMONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris N 17 g
ANNUAL REPORT Secretary of Siate &
» DIVISION OF CORPORATIONS
1999 gapay -5 R0 L2
DOCUMENT # 726275
1. Corparaton Name [ ol L\] \F
THE ROTONDA SPRINGS CONSERVATION ASSOCIATION, IN TALLLE T DRIDA
C 9
Principal Ptace of Business Mailing Address
005 CAPE HAZE DR. #005 CAPE HAZE DR. i
CAPE HAZE FL 30946 CAPE HAZE FL 30946 ] m Hm" “mmw
us us i
2. Principal Placs of Business 2a. Malling Address 3. Dl Incerporsied or Qualifed
21 24 04[27]1973
Suite, Apt. #. etc Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] [2] 650155660 Not Apphcable
City & State City & Stale su_-'s Addtional
;l —2-.-1 8. Certifcats of Status Dasired IB’ Fee Required
Counby L—l Zip Counlry ¢. Election Cempaign Firencing ) $5.00 may Be
’_] [25] 20 [s0] Trust Fund Contribution Added 10 Fess
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
$1| Name
* LATTLESTAR,GARY 3] Goeel Address (7.0, Box Nomber s Nol Accepiabie)
4005 CAPE HAZE DR m
. CAPE RAZE L BOON030S337E——2|
Ty 1172479 %" UiBro
1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Faormsutum above-named uonnubrrmmm ) changing Its red
office or registersd agant, or both, in the Stale of Florida. Such was authorized by the board of directors. | honby the appointment as
agent. | am familiar with, and accept the obligations of, Section 617 503, Floﬂdt Stahutes.
SIGNATURE Sigrsturs, typed of pried rame ol rageared sgent and B4 1 ADPRCAEN mmﬂm_ TOATE f
(EN OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D D peceme 1.1 TME OCene  DiAddwon |
NOE LITTLESTAR, GARY D 12 NANE ~
street anoess| 4005 CAPE HAZE DR. 1.3 STREET ADDRESS 2
CITY-ST-2P CAPE HAZE FL 1ACTY-$T-29 5
me D T DELETE 294 TME CiCrange [ Addiion | &
NAME HOLMAN, MARJORIE 22INAME
smeetaooress! 4005 CAPE HAZE DR. 23 STREET ADORESS
CTY-ST- 29 CAPE HAZE FL 2 4CITY-ST. 29
TME D [ DELETE 2ETMLE - {JChange [ Addition
NAE TRAVERSO, PETER 12MAE a 0\.)
streer acoress| 4005 CAPE HAZE DR. IWTREETMORESS | ACCT # ndlonf. 230044,
arv-stze | CAPE HAZE FL 34 OTY. 5129 _ T
e [ DELETE e JOB # .ivviersnresensevessormmonmnnnen [1CMAge  []Addlion
NAME LINNE )
oo crsmeracongss|  VENDOR # ... @247 L vsvesmrenes
CITY-ST-2P 44CTY-81-29 MGR_INITIALS :
TME [3 OELETE 51TME CiChenge [ Addition
RAKE SINNE DATE ........ rreenees vestetiarentaney
STREET ADDRESS $.3STREET ADDRESS
CITY-5T.28 S4ChY-ST-2F
me {3 DELETE S1TRE Dthange [ Addtion
MNAME $2NME
STREET ADORESS 83 4TREET ADDRESS
omvestoe | S40TY-S1-20
14,71 hereby certify that the information suppliad with thi filing does not qualify for the sxamption stated in Section 119.07(3Xi), Florida Statutes. | further certly thal the Information
shall the R
i A e e e ek e B S S5 Al b, v s oo

10/a/79 (b Cm)ovs- 4298




