FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am :
CORPORATION Katherine Harris 2 : 3
ANNUAL REPORT Secretary of State ecretary of State
1999 = DIVISION OF CORPORATIONS 04-06-1999 90031 023 ****70.00
DOCUMENT # 741106
1. Corporation Name
ROTONDA WEST ASSOCIATION, INC. N y
}
Principal Place of Busingss Mailing Address - '
3754 CAPE HAZE DR 3754 CAPE HAZE DR
ROTONDA WEST FL 32347 ROTONDA WEST FL 33947 H“”l |I ' ‘ l
i
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed '
1] 26] 10/31/1977 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE1 Number Applied For '
[22] [27] 650155670 Not Applicable
?;"City'&'Staia T %Tcny-& State S, é;nifcate of Status Desired *@ $8':;785';:;;iri?alw _]
Zip Country 2Zip Country 6. Etection Campaign Financing 0 $5.00 may Be '
[24] [25] [29] Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent |
' 81| Name !
|
RUSSELL, W. KEVIN 82| Street Address (P.O. Box Number is Not Acceptable) '
18501 MURDOCK CIRCLE
SXTHFLOOR ... . - .. B
PORT CHARLOTTE FL 33948 . 84| City EL || 20 Cooe
=| -11.. Pursuant to the ;:;m;fi:sions of Sections 617.0502 and.617.1508, Florida Statutes, the, above-narmed 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 accept the appointment as registefed i
agent. 1 am familiarﬂw‘ith. and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE : . 2
Signature, typed or printsd nama of registared agant and titls if applicable. {NOTE: Reglstared Agent signature required wiian réinstating) DATE oc
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD B DELETE 1.1 TITLE KlChange [ Addition :I
NAME COYNE, CLAUDE 12 NAME MATTISON, EARL P >
swreetacoress| 3754 CAPE HAZE DR 13smeeTannress| 3754 CAPE HAZE DRIVE i
arvsrze | ROTONDA WEST FL wcrv.stze___|ROTONDA WEST _FLL &
TME VD K DELETE 2.4 TME KlChange  [JAddtion | &
NAME ULLRICH, J W 22 NAME BRANDT, GARY D
smeeraoneess| 3754 CAPE HAZE DR 23STEETADRESS| 3754 CAPE HAZE DRIVE
orv.stze | ROTONDA WEST FL 2qcrv-st-2p__ |ROTONDA WEST FL
| e VD ' - - - R OELETE 31TALE : KlChange [ Addiion
NAME MALONE, SANDRA 32 NAME DURHAM, OLGA K
streetaooress| 3754 CAPE HAZE DRIVE sssreeTanoress | 3754 CAPE HAZE DRIVE
CITY-§T-2IP ROTONDA WEST FL secmv-stzp |ROTONDA WEST
TMLE TD Kl DELETE 41TME fChange [l Addition
NAME MATTISON, EARL 4. ZNAME HOWARD, JUDITH A
sweetaooress| 3754 CAPE HAZE DR asmeeTaDREsS (3754 CAPE HAZE DRIVE ‘
CITY-ST-2IP ROTONDA WEST FL 44 CITY-ST-ZIP ROTONDA WEST FL \
TME D K DELETE 51TMLE Klchange [ Addion |
NAME HOLMAN, MARJORIE S2NAME KUKULA, DAVID A !
smreTAnokess| 3754 GAPE HAZE DRIVE SISTRECTAORESS | 3954 CAPE HAZE DRIVE |
CITY.ST.7P ROTONDA WEST FL 54 CITY-£T-2IP ROTONDA WEST L \
TmE SD £ DELETE 6.1TME B BlChange  [JAddition | .
NAE MYERS, JAN 6.2 NAME IMPSON, EARLE E
smrestanoress| 3754 CAPE HAZE OR sastreeTaboRess | 3754 CAPE HAZE DRIVE i
crv.size. . -|'ROTONDA WEST FL sacrv-stze |ROTONDA WEST FL

14.-| hereby certify that the information supplied with this filing does not qu
.indicated on this ‘annualfeport or supplemental annual report is true an:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. officer. or.director-of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in

#:Block“#2 or. Block-13'if changed, or on an attachment with an address, with all other like empowered.

2r W B B B,

SIGNATURE: st P

aa‘,w-.&-.-'

S EERT (BUIM

= F=

attison

941-697-6788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30/99
D

Daytima Phone #



