2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741106

1. Entity Name

ROTONDA WEST ASSQCIATION, INC.

Principal Place of Business

'3754 CAPE HAZE DR
ROTONDA WEST FL 33547

Mailing Address

3754 CAPE HAZE DR
ROTONDA WEST FL 33347

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90050 031 ****61.25

LERVEE: Q3 L1

M

AN

Il

[

DO NOT WRITE IN THIS SPACE

acB4179

CR2E037 (9/01)

City & State City & State 4, FEI Number Applied For-
65-0155670 Not Applicable
p Country Zip Country 8. Certificate of Status Desired d $8“75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL. W. KEVIN Street Address (P.O. Box Number is Not Acteptable)

18501 MURDOCK CIRCLE

SIXTH FLOOR

PORT CHARLOTTE FL 33048 Giy FL | 27 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE

Signature, typed or printad name of registared agent and tite if applicabla. (NOTE: Registerad Agent signalura required when reinstating) DATE

. L e 9. Elsction Campaign Financin ;

@ FILE NOWS FEE IS $61.25 Trust Fond Contibution, $5.00 vay 5o M;‘;:::;Z';f ayante 1o
10. a;::'f* #3202 20 OFFICERS AND DIRECTORS . l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ‘!PD Do are XDeIBtE‘ TITLE PD [ Change wition ‘
NAME KUKULA,-DAVID - - - NAME DURHAM, OLGA
street aopress | 3754 CAPE HAZE DR C STEETANASS | 3224 CAPE HAZE DRIVE
CITY-ST-21P RQTONDA WEST FL CITY-ST-2P ROTONDA WEST, FI, 33947
L PD melete e VD ] Change KAddiﬁon
NAME | BRANDT, GARY D ' NAME TIBERT, JAMES L
smeer aboress | 3754 CAPE HAZE DR STREETADDRESS | 3754 CAPE HAZE DRIVE
orv-si-2p . [ROTONDA WESTFL— . — .- cmv 526 | ROTONDA -WEST.,=FL..33947
TLE VD 1 Delete TITLE SD ] Change iﬂ\ddition
NAME EASTMAN, HERBERT NAME SIMPSON, EARLE
stheer anoress | 3754 CAPE HAZE DRIVE SREETADORESS [ 3754 CAPE HAZE DRIVE
orv-st-ze | ROTONDA WEST FL Cr-s-27  |ROTONDA WEST, FI, 33947
TILE L e xoemg | RLE: TD _ (] Change ﬁAddilion
e ULLRICH, JEROME W e LEACH, KENDALL
sreet anoress | 3754 CAPE HAZE DR STREET ADUFESS | 37 4 (': APE HAZE DRIVE
orv-st-zp | ROTONDA WEST FL , OS2 | ROTONDA WEST, FI. 33947
TITLE SD Delete TMLE : [ Change Addition
ne | iowsen, wom Mo | | RSSTSTaNT TREASURER/D X
STREETADORESS .| 3754 CAPE HAE DRNE STREET ADDRESS 3754 ‘CAPE EAZE DRIVE
orv-st-2¢ | ROTONDA WEST FL ur-s-2F | RQTONDA WEST, FL 33947 i
TITLE ' 1 Delete TITLE ) Ol change (7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemential report is true and 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 raceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNJ IJH AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Ak

KON BT

DRtaM

o1-gF- 02

Gt LA TS

Date

Daytima Phone ¥

e




