2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768966

1. Entity Name

ROTONDA WEST FLOTILLA, INC.

Principal Place of Businass

240 CAPSTAN DR
CAPE HAZE FL 33946
us

Mailing Address

240 CAPSTAN DR
CAPE HAZE FL 33946
us

2. Principzal Place of Business

3. Mailing Address

May 01, 2002 8:00 am

I

FILED

oUB4141

Secretary of State

05-01-2002 91545 016 ****61 .25

M

H

I

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1803772 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name End-Addres's of Current Registered Agant™ ~

__7. Name and Address of New Reglstered Agent

CORBIN, ELDON D
240 CAPSTAN DR
CAPE HAZE FL 33946

Narne
2

* Street Address (P.O. Box Number is Not Acceptable)

I City -

r

Zip Code

FL

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

e

I

L3
SIGNATURE

£ Signature, typad or printad name of registared agent and (itle if applicable. (NOTE: Registored Agent signatura required whan reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contributio.n—.‘ T4 Added to Fei;s Department of State

10. CFFICERS ANC DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PD [ Dalete i Clchange [ Addilion | 5
NAME CORBIN, ELDON D NAME &
sTReeT anoness | 240 CAPSTAN DR. STREET ADDRESS g ‘
orv-st-2p | CAPE HAZE FL 33946 CITY-31-2IP TR
TILE VPD [ pelete TTLE D [[J Change &l\ddiﬂon %
NAME REINER, PHYLLIS J NAME KELLY, JAMES E. '
street anoness | 7 BROADMOOR RD. STREET ADDRESS 3 SPORTSMAN COURT
osear  |ROTONDAWESTFL33947. . .. .. .. . Jovstze | RoTonDa.wesT woFL==33947 0 o |
TILE 1D : [ pelete TITLE [] Change ] Addition
NAME BROKAW, RICHARD L HAME
streer aooress | 8171 DREW ST. STREET ADDRESS
CITY-57-2IP ENGLEWOOD FL 34224 CITY-ST-2P
TE SD [ Delete TLE O Change [ Addition
NAME SAFIGAN, ANDREW NAME
strezT anoRess | 262 ANAPOLIS LN. STREET ADDRESS
CITY-ST-21P ROTONDA WEST Fl. 33947 CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FAUST, GERALD § NAME . :
steeeT aonress | 5755 DAVID BLVD. STAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-5T1-2IP
TITLE D O oeletz TITLE [J change [ Addition
NAME HUDSON, WISHEART F NAME . .
sTReer avoress | 9252 W. SPRING CIRCLE STREET ADDRESS |~
CITY-S7-21P PORT CHARLOTTE FL 33081 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementa! report is true an

changed, or on an attachment

SIGNATURE:

e powered.

ption stated in Section 119.07
accurate and that my signature shal! have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

(3)(i), Florida Statutes. | further certify that the information

/17Ape “RTLS '
ZApe 08 94-$T7-207%




