- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q070393

[ ]
DOCUMENT # 768966 Apr 24, 2001 8:00 am 2
1. Entity N
iy Nrme - ecretary of State

ROTONDA WEST FLOTILLA, INC. 04-24-2001 90317 049 ****6] 25
Principal Place of Business Mailing Address
240 CARSTAN DR 240 CAPSTAN DR
CAPE HAZE FL 33946 CAPE HAZE Fl. 336
us us
P sV IUNRAR LI ERO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1808772 Not Applicable
e Gountry e Country 5. Certilicate of Status Desired [ §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBIN, ELDON D Street Address (P.O. Box Number is Not Acceptable)

240 CAPSTAN DR

CAPE HAZE FL 33946

Cit Zip Cod
ity FL ip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slygnature, typed or prin'ed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Clection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE D O Change  XJ Additon. | &
NAME CORBIN, ELDON D NAME 2
STREETADDRESS | 240 CAPSTAN DR. STREET ADDRESS B
CITY-ST-2P CAPE HAZE FL 33946 CiTY - ST- 7P g
TITLE VPD O Delete TITLE D ] Change 'ﬂ Addition %
NAME REINER, PHYLLIS J NAME KELLY,JAMES E.
steerao0kess | 7 BROADMOOR RD. STREETACORESS | 3 S BORTSMAN COURT
CiTY-51-21P ROTONDA WEST Fi 33947 CITY-31-21P ROTONDA WEST, FL 33047
e 0] O Delete mie i O cCrange [ Addition
NAME BROKAW, RICHARD L RAME
STREET ADDRESS | 8171 DREW ST. STREET ADDRESS
CITY-ST-ZiF ENGLEWOOD FL 34224 CITY-ST-21P
TME SD [ Delete TITLE [ change [ Addition
NAME SAFIGAN, ANDREW NAME
STREETADDRESS | 262 ANAPOLIS LIN. STREET ADDRESS
orv-st2p | ROTONDA WEST FL 33947 oy-st-a
TILE D [T pelete TITLE [ Change [ Addition
NAME FAUST, GERALD $ NAME
STREETADDRESS | 5756 DAVID BLVD. STREET ADDRESS
“-$-2 | PORT CHARLOTTE FL 33981 oy s1-2¢
TITLE D [ Dalste TITLE [ Change [ Addition
NAME HUDSON, WISHEART F NAME
STREETACDRESS | 9252 W. SPRING CIRCLE STREET ADDRESS
crv-si-2¢ | PORT CHARLOTIE FL 33981 oi-§1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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: ELDOK D. CORBIN, PRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

20? 04-17-01 941-697-2274

Cate Daytime Phone #




