2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 741106

1. Entity Name

ROTONDA WEST ASSOCIATION, INC.

01-14-2005 90017 029

Jan 14, 2005 8:00 am
Secretary of State

HhHHE1.25

Principal Place of Business Mailing Address

3754 CAPE HAZE DR 3754 CAPE HAZE DR ] q 0 0 0 0 97 2

ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33547

2. Principal Place of Business 3. Mailing Address | |||||| IlI“ |‘||' |||I‘ ”Iﬂ |I“| |||| |‘I|| |||“ I|||| |||“ Illu |l|m|| || ||||

Suita, Apt. #, otc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0155670 Not Applicabla
Zip Country Zip Country " . $8.75 Additionat
, B o o o L i _5 ’Cfitlflcate of Status Desired [} Fee Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

RUSSELL, W. KEVIN

18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SIXTH FLOOR

PORT CHARLOTTE, FL 33948

‘ City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s|Gr\iATuné et e RS - , .

L Slignature, typed or printed nama of registered agent and Litle if applicabla. (NOTE: Registered AQant sipnature raquired when reinstating) DATE
'Filing Fee Is $61.25 9.-Election Campaign Financing | $5.00 May Bo Make check payable to
Due by May -| 2005 - . . . Trust Fund Contribution.. . .~ - Added to Fees - | --- Florida Department of State

10. R OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TOIDFFICEhS AND DIRECTORS IN 10

TME PD ] pelete TINE D [ Change [ Addition

HAME DURHAM, OLGA NAME GuiLL. s.rm IKE NNETH

STREET ADDRESS | 3754 CAPE HAZE DR STREETADORESS | b A BN i< E& Cipale

omY-sT-z¢ | ROTONDA WEST, FL 33947 e-S1P | ReToNDA WesT, £ 33947

TILE VD A Delete TIME v D Bl Crarge [ Additien

NAME GUILLERM, KENNETH NAME G z,z, N CHOLAS

STREET ADDRESS | 42 BUNKER CIRCLE STREETADORESS | | ) & H ARK TWAIN LANE

om-51-2¢ | ROTONDA WEST, FL 33947 CITY-ST-2P fio*ra ANDA wesT, FL 334¢7

TIE vD IB.naMe TILE DChange [ Addition

NAME TolzzI, NICHOLAS ~ ~ © coTTs T T N AT Q,f'\'bLO»U Au,y - - -

STREET ADDRESS | 174 MARK TWAIN LANE STREETADORESS | 1 B3 3 (B ,o TEGA D

orv-sT-ze | ROTONDA WEST, FL 33947 arv-size [RoToN DA u)e,.s‘!' Fe 33447

TMLE TD Delete TILE TP Jchange  [BAddition

NAME CASLOW, AMY NAME LuTZ, DoNALD

STREET ADDRESS | 133 BUNKER ROAD STREET ADDRESS | @) A fa.u) Ay ROAD

o5tz | ROTONDA WEST, FL 33847 an-S-P | Re+onp A WesT, KL 8349Y 7

mE sD Deleta TLE 3D O change  [@Aadition

NAME NOCNAN, THOMAS J NAME SLATTERY ,BRETT

STREET ADDAESS | 840 ROTONDA CIRCLE T smeeraniess | 119 ANNA poi s [-ANE

civ-s-2p | ROTONDAWEST, FL 339477~~~ """~ " ' Jowste’ | " @a1h UDaA WesT. FL D3G¥)

TLE iy s i A pets” R me o " OGrange [ Adgiion

NAME e R i e e N

SWREET ADDRESS |, . +i- I Lo - [ sTReET ADDRESS

omv-stap | . - T T EP e .

12, | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: f\OW—d Q. /- 7-24%

SIGNATURE AND TYPED OR PRINTED NAME OF st: CFACER O DIRECTOR Dats Daytime Phone #




