FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

K FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

- Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90151 005 ****61 .25

DOCUMENT # 768966

1. Corporation Name

ROTONDA WEST FLOTILLA. INC.

Us

Principal Place of Business

240 CAPSTAN DR
CAPE HAZE FL 3346

Mailing Address

240 CAPSTAN DR
CAPE HAZE FL 33946
us

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/16/1983
Suite, Apt. #, etc. Suite, Aptl. #, etc. 4. FEI Number Applied For
22] 7] 59-1808772 Not Applicable
i Stat Ci -
City & State ity & State 5. Cortifcate of Status Desired 0 $8.75 Adqmonal
;;l ;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E} ;‘ w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORBIN, ELDON D 82| Stroet Address (P.O. Box Number is Not Acceptable)
240 CAPSTAN DR =
CAPE HAZE FL 33946
84} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Reglstared Agent signatura required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11 TME [dChange ] Addition

NAME CORBIN, ELDON D 1.2 NAME

sTreeraboress| 240 CAPSTAN DR. 1.3 STREET ADDRESS

CITY-ST-21P CAPE HAZE FL 33946 14 CITY-ST-2P

ME VPD _ ' K] DELETE 21TME VED [OcChange ) Addition
-| Wame - | DONOVAN, KENNETH-C e - 2ZNAME - REINER, Phyllis J. ) -

sTreeTaoRess| 138 ROTONDA CIRCLE 23STREETADORESS | 7 BROADMOOQR ROAD

crv-stze | ROTONDA WEST FL 33947 2.4CITY-ST-ZF ROTONDA WEST, .FL 33947

TME 10 [ DELETE A1TITLE Ochange [ Addition

NAME BROKAW, RICHARD L 32NAME

streeTADDRESS| 8171 DREW ST. 33 STREET ADDRESS

crv-stze | ENGLEWOOD FL 34224 34.CITY-ST- 2P

TITLE sD [ DELETE 41TME [JChange  [C] Addition

NAME .MARCOTTE, JEAN A 4.2 NAME

sTREeTADDRESS | 4255 TREETOPS DR 4.3 STREET ADDRESS

CITY-ST-ZP PT CHARLOTTE FL 33953 44 CITY-ST-2IF

TME D [3 DELETE 54 TITLE [JChange  [J Addition

NME HADDEN, STUART M SZNAME

smeetsonness| 8 ANNAPOLIS LANW 53 STREET ADDRESS

erv-stzp___ | ROTONDA WEST FL 33947 54CITY-5T-2P

e "™ " D {1 DELETE 64 TTLE D [JChange K] Addition

NAME HUDSON, WISHEART F BINAME KELLY, JAMES E.

sreeTAooRess| 3252 W. SPRING CIRCLE 63STREETADDRESS | 3 SPORTSMAN COURT

CITY-ST-ZIP PORT CHARLOTTE FL 33981 B4 CTY-5T-2P ROTONDA WEST, FL 33947

T4. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with 2!l other like empowered

SIGNATURE:

16 Aprii

'99 941-697=-2274

g

0061

 NRENNAM R

—CR2FO37 (11/98)

Dats

Daytime Phone #



