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DOCUMENT # 726275 FILED

1. Entity Name May 02, 2000 8:00 am
THE ROTONDA SPRINGS CONSERVATION ASSOCIATION, IN Secretary Of State

ok e ok ok
Principal Place of Business ' Mailing Address 02-16-2000 50025 042 70.00
4005 CAPE HAZE DR, 4005 CAPE HAZE DR,
CAPE HAZE FL 33346 CAPE HAZE FL 33346
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
650155669 Not Applicanie
Zip Courtry Zp Country 5. Certificate of Status Desired EB'TS Additional
ea Required
6. Nawme and Address of Current Reglstered Agent 7. tame and Address of New Reglstered Agent
i 7T Name - el
LITTLEST AR,GAHY . Street Addrass (P.Q. Box Number is Not Acceptahle)
4005 CAPE HAZE DR
CAPE HAZE FL - -
City F L Zip Coge

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prinied nama of ragstenad agant and tile ff applicable. [NOTE: Ragistered Aganl aigneture ssquired when saingleling) DATE
FILE NOW: %. Elgclion Campaign Financing $5.00 May Bo Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. O addedto Fess Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) . O Delete TLE D @ [ Crange k@ddiﬂon 2
HAME LITTLESTAR, GARY D RAME Cosn Yipec O e
sTREET ADDARESS | 4005 CAPE HAZE DR. STREETADDRESS | 40 S Co.pe, i-!axze, o
ar-stzp | CAPE HAZE FL oSt | ne  fare FL éi
TIFLE D : Deleta e ! r Ochange [ Addition | <O
e HOLMAN, MARJORIE B ; é e
STREET ADDRESS | 4005 CAPE HAZE DR. STREE! ADGRESS :
CITY-ST-21P ~ 'CAPE‘ HAZE'FL"' - T - ~. 7T = F oy-snp - - T
e D. [ Delere TTLE [Jchange [ Addition
HAME TRAVERSO, PETER HE
STREET ADDAESS | 4005 CAPE HAZE DR. STREET ADDRESS
cry-S-2P | CAPE HAZE FE cny-si-ap
TOLE 7 pelete THEE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
FITLE O vetele TME [ chenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-5T- 7P CITY-ST-2P
e - . ] [ Delete TIILE . [JChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP gITY-S1-2P

12, | hereby certify that the information supplied with this ng does not qualify for the exemplion staled in Section 319.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repart or supplame gfort is accurate and that my signatura shall have the same legai effect as if made undier oath; that | am an oificer or director
" - of the corporation or the raceivar orfuAtdy e ‘ed YO exacute this report as required by Chapter 617, Florida Statutes: and that my name appsaars in Block 10 or Block 11 if
changsd, or on an attachment witha mer like empowered.

. A : d - B
SIGNATURE: _ /S N TR URED Q/ Daéo /-0 7-/3c0

Daytime Ptione #




