FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 8 8 OO am

GORPORATION Sandra B. Mortham

e o Secretary of State

. | DOCUMENT # 744 3%&

1, Corporalion Name

ROLLESRCEN CoNDORI Nrvmy ArISLrmERTS, ZVNG 3

Principa! Place of Business Mailing Address

2085 Umvbasry 0“ ve 2o¥s” dwlvems v oL v 3. Date Incorporated or Gualitied
Copne sPplieps, RLDIoV  CORRL SMRivps, 203 De7r 09/aslrr7 ¥

CR2E037 (10/97)

p 4, FEINumber Applied For
- &F788085 33 Nat Applicable
. PrinG T Busi . Mailing Add "
4 2. Principal Place of Business 2a. Mailing ress B. Cerlifcate of Siatus Desired O $8.75 Add_monal
2 ;l m Fes Required
Sulte, ABL ¥, 8lc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bs
‘ 22 27 Trust Fund Conlribution O Added 10 Fees
- City & State City & State 7. Is this nonprofit corporation a homaowners association?
* 7 [zel 28] e DOno
Zip Gountry Zip Country 8. This corparation awes of has paid the eurrent year Intangible
24 25 20 30 Personal Property Tax dua June 30. O s 0 e
0. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
SOVTZwENBT CONbOM'IOM NG EmEnT B NP
2085 O u@es Ty DARIVE 82| Suent Addiess (PO Box Numbar s Not Accaptabie)
Corms Erlingl, £L 330Y/ &
- 84 Ciy FL asl Zip Cods
11, Pursuant to the provisions of Soctions 617 0507 and 617.1508, Flonda Statites, the above-named carporation submits this stalement Tor the purpose of changing its regislered
] office or registerad agenl, or both, in the State of [ lorida, Such change was authorized by the corporation’s hoard of diractors, | hareby accepl the appointment as fegislerad
- agent. | am familiar with. gnd accept the obligalons af, Section 617.0603, Florida Stalutes.
sianaTuRe _ G AL o @ o / / 3 0/ (251
Signalure fiypod o prated name of rogsloed agun ar;d)l ¢ if appricabio {NCTE- Regisiored Agent signature rey.ited whaon rainzlating) T oA M
‘ 12. OFFICERS AND DTRECTORS oo 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
- e PO &, cro D o7 e DEIfg T101LE ’W(’ e BRw 22L, }@ Change L Additien
u NAME A4 > NAME .
* STREEY ADDRESS b '3 i 1.3 STREET ADORESS é S fé’ “ 7 /‘,D
~ a re, /o -
CITY-§1- 2P 14 CITY-SI-2IP
THLE NO TICE MleRESCE |m AT 21T WV OJ Change L Aadilion
e ma]%) C13 S 3rore D Taer ac. 2204M;
TREET 55 |~ 23 STREET ADDRFSS
BeATE, F
N R me 2 4CTY-5T-2P
~-{ e ABLLICSE G R AC6 [ CeceTe 31TMLE O Change T Addition
waf A€ I3 SO, 8IMre RO T, APT 2D 32 NAME
STREET ADDRESS ' ’ 3.3 8IREE [ ADDRESS
trv.s1a0 | ARt TV F£C 24 ClTY-51-21p

TMLE > . .:DO U? $¥40EET,[’ /l ;{.nm O change L addition
STREET ADDRE; W 74/ 3 So Sbte EJ}REU%JDRESS

OITY-5T-2P MR TETE  ‘oa 9&»?“’, (24 44CITY-51-7iP
’ DEL i

M v @150*‘, PoceRasS T otlete 51;:: L] Change T addrtion

. 5.2 NAME
swe{{éj&b i35 s7 =2 7 D 53 SIREET ADDRESS
o MAREPIE, Sl 5.4 CITY-5T- 2P
TILE T oecets B1HILE T change I Adadtion
NAME B2 NAE SO _' e
STREET ADDRESS 63 STREET ALIDRESS =2 T e~ s t. l ')
QITY-S1- 2P 64CITY-51-2P L5 3 ARSI e

indicated on this annual répo emental annual re frug and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of 1he corpp Deghe receiver or arslo powered to execute Ihis report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 # chanfigr=r ot an attachment wi aciiross, -

7

- 14, | hereby cerlify lhat the |nlor ied witl: this ling daos not qualiy for the exemplean slated in Section 118.87{3)(i), Florida Stalutes. | furlher cerlily Ihat Ihe nformation
1 o T

™ .
A

______ Fsv Ty V3

HSNATURE AND T¥PED OR PRINTED NJ OFFICER OR DIRECTOR Dale Daytare: Phane 4




