FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws;::cs;a;::gi::ﬂorus Secretary Of State
DOCUMENT # 741 106 (9)

1. Corporation Name
Mailing Address | |||||| |||l| Il"l ""l |||” ""I Im I'ltl Il'“ ||||| M" |||” I'l“ “H

ROTONDA WEST ASSOCIATION, INC.

Principal Place of Business

3754 CAPE HAZE DR 3754 CAPE HAZE DR
ROTONDA WEST FL 33547 ROTONDA WEST FL 300472312
3. Date Incorporated or Qualified 3a. Date of Last Beport
10/31/197
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
rz—i—l E‘ 65"0155670 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc.
Hite. Apt 4 ot ulle. ApL #, eto B. Certificate of Status Desired K $B'75 Additional
2] 127 Feo Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 20] [30] Florida Statutes Klves ho
0, Name snd Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
B1] Name
HUSSELL, W. KEVIN 82| Street Address (P.O. Box Number is Nol Acceptable)
18501 MURDOCK CIRCLE
SIXTH FLOOR 83
PORT CHARLOTTE FL 33948 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposaT)f changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sigrarure tepaed o printod name of registored agenl and titie if apphcabla, (NOTE: Registerad Agen! signature requitad when rainsleling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD XX DECeTE 1ITIE VD [T tange X XAdditon
NAME WARNER, FRED D. 12 NAME Eastman, Herb

seer aoeiss | 3754 CAPE HAZE DRIVE 1asmeersooress | 3754 Cape Haze Drive

CITY - §T-2P ROTONDA WESY FL 14 CITY-ST- 2P Rotonda West, FL

e VD XX DELETE 23 TLE VD [T Change XX Addition
NAME KERN, CLEON F. 2.2 NAME Simpson, Earl

stren aokess | 3754 CAPE HAZE DRIVE asweetaovress | 3754 Cape Haze Drive

CITY-§T-2P ROTONDA WEST FL 2 4CITY-§T- 1 Rotonda West,; FL

e VD ] DELETE 31TME PD X change [ Addition
NAME COY, WILLARD A 32 NAME

sweetanoress | 3754 CAPE HAZE DRIVE 43 STREET ADDAESS

ciy-S1-7p ROTONDA WEST FL 34, CITY-ST-2P

TILE ) XX DELETE A1TILE sSD [J change A2 Addition
NAME DURHAM, OLGA 4.2 NAME Eick, Janet

sieer aooress | 3754 CAPE HAZE DRIVE s3smecTaooness | 3754 Cape Haze Drive

ClTy-S1-2F ROTONDA WEST FL sor-st-z | Rotonda West., FL

Tt D [ DELETE 51 TITLE L] Ghange L] Addition
NAME HOLMAN, MARJORIE 5.2 NAME

smreer sooress | 3754 CAPE HAZE DRIVE 5.3 STREET ADDRESS

CITY-ST-2F ROTONDA WEST FI 54CITY-S7-2IP

LE 0 (X DELETE 61 TILE T [T Change™ H Aadition
NAME KUKULA, DAVID A. 6.2 NAME W?nsor ; Fred

sreerannaess | 3754 CAPE HAZE DRIVE sasweeTabress | 3754 Cape Haze Drive

oITY S - 2P ROTONDA WEST FL - saem-s-z¢ | Rotonda West, FL

14. | do hereby certify that the informatio igahy £ tling does not qualify for the exemption stated In Section 119.07(3){i). Fiorida Stalutes. | further certify that the

information indicated on this annual g g 'al ahnual report Is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or director of the gogbor trustee empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 J 1, ent with an address.

| WelRiBAs T Mo 2-19-91 941-607-6788_

¥
UAE ANE TYPED OFR PRINTED NAME OF slumna orraCER OR DIRECTOR Cata Daylime Phone #  nasr3an

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2E037 (9/96)




