2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 741106 Secretary of State
1. Entity Name
01-13-2003 90056 044 ****5] 25

ROTONDA WEST ASSOCIATION, INC.
Principal Place of Business Mailing Address
3754 CAPE HAZE DR 3754 CAPE HAZE DR
ROTONDA WEST FL 33947 ROTONDA WEST FL 337

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §B) 155670 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $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 Acceptable)

18501 MURDOCK CIRCLE |

SIXTH FLOOR i

PORT CHARLOTTE FL 33848 o FL (2o

8. The 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 accepl 1
the obligations of registered agent.
»

SIGNATURE

Slgnatura, typed or printed name of registerad agent and tite if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to F?;s ¢ Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE PD O petete MLE [ Change [ Addition ?3
NAME DURHAM, OLGA NAME =]
STREET ADDRESS | 3754 CAPE HAZE DR STREET ADDRESS ;,':
orv-sr-2> | ROTONDA WEST FL 33947 oiTy-sT-2i g
TITLE VD [ Celete TILE O change [ Addition %
NAME TIBERT, JAMES L NAME
steeT anoress | 3754 CAPE HAZE DR STREET ADDRESS
crv-sT-2F | ROTONDA WEST FL 33947 ) oITY-ST-21P
TITLE vD . %ele TITLE B£ DCﬁ H/LLE V‘D E’E/hange [ Addition
NAME EASTMAN, HERBERT NAME F7 £ HAZLDR,
streeT ADDRESS | 3754 CAPE HAZE DRIVE STREET ADDRESS Y C’ﬂ;ﬂ ol 3 5 q ,’( 7
cir-sT-2P - |ROTONDA WEST FL 33947 CITY -5T-2IP ROTon DA WES 7 / /2-
TILE D OJ Delete TITLE [ Change [ Addition
NAME LEACH, KENDALL, NAME
streer ADORESS (3754 CAPE HAZE DR STREET ADDRESS
CITY-§T-2IP ROTONDA WEST FL 33847 CITY-§T-2iP
TLE ATD [ fieiete THLE ATL O] Change &= Acdiion
NAME MILLER, BRUCE NAME LARRY CROSBY >R
STREET ADDRESS | 37584 CAPE HAZE DRIVE STREETADDRESS | 3 287y W,s A e
cr-sT-2P  TROTONDA WEST FL 33947 ciry-st-21p e T A WEST, F 3389y 7

TImE sD [ Delete THLE [ Crange [ Addition
NAME SIMPSON, EARLE NAME

sTrieT ADDRESS | 3754 CAPE HAZE DRIVE STREET ADDRESS

om-sT-20 | ROTONDA WEST FL 33947 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ RGBT EE [ TED DI-01-01 47 -492-675F

IGNATURE AND TYPED QR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Mata MaAirnes D d




