2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥9% 000000776
1. Entity Name = o oo ;
ROTTLUND HOMES OF FLORIDA, INC., a Minnesota ' Lo
corporation UB SEP Ie PH |: 3‘,
Principai Place of Business Mailing Address '
» - . SECRETARY.OF STATE:
2623 McCormick Drive IALLAHASSEE,H:BRWA
Suite 102 ’
Clearwater, FL 33759 A
2. Principal Place of Business 3. Mailing Address
2623 McCormick Drive Same
Suite, Apt. #, etc. Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
Suite 102 Same
City & State Cityf.& State 4. FE! Number . Applied For
Clearwater, FL Same 65-0420728 Not Applicadie
Zip Country Zip Country - ) $875 Additional
33759 Us Same Same 5, Cerlificate of Status Desired O Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARRY S. CLINE, ESO.
Ine.

The Prentice Hall Corporation Systém,
- 110 Morth Magnolia Street’ -
Tallahassee, FL 32301

Street Address {P.0. Bex Number is Not Acceptable)
- . Court- Street,

Suite 192

City Zip Code
A Clearwater FL | “337%¢
8. The above namgd eyitit b“ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 9/14/00
SIGNATURE ~ — /14/
Sngnatu\:y\w‘i or prim name of registered agent and title if applicable. [NCTE: Regrslered Agent signature required when reinstating) DATE
9. This corporation is elig%;o satisfy its Intangible 40. Election Campaign Financing $5.00 may Be

Tax filing requirement anslslects to do so.

[m]

(See criteria on back)

Teust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T[TLE‘ Cs (2 Delate TITLE Vice Pres. /Seére tary. [3 Change (] Addition
NAME David H. Rotter NAWE David H. Rotter '
sweeranofess | 2681 Long Lake Road smeeT00RESS | 3065 Centre Pointe Drive N.
oiy-s1-7F | Roseville, MN 55113 CiTy-S1-2IP Roseville, MN 55113
TITLE VCVT 3 Delete TITLE Vice 'Pres./Treasurer (3¢ Change [ Addition
NAME Bernard J. Rotter NAME Bernard J. Rotter
STREETADDRESS | 2681 Long Lake Road STREETADDRESS | 3065 Centre Point Drive W.
ov-ST2P |Roseville, MN 55113 : ur-st-2p Roseville, MN_ 55113
TITLE P ) [ Delete TITLE President [ Change [ Aduition
NAME Robert Gleason : NAME Michael A. Willenbacher
SREETAODAESS | 12701 World Plaza Lane Bldg. #80 STREETADDRESS | 2623 McCormick Drive;. Suite 102
ov-sT2®  |Fort Myers, FL 33907 oSt z¢ Clearwater, FI. 33759
TILE yo X Delee e O Change  [J Addition
NAME John McMillan NAME
STREET ADDHESS STREET ADDRESS -
12701 World Plaza Lane Bldg. #80 ’ T3 o
CM-SI | Fart Myers, FL 33907 i BTy 53 2P 40000329583 ——m
TITLE VP ’ 3 Delete TITLE CJchange [ Acdition
NAME Billie G. Adcock NAME |
STREETADDRESS | 1 2701 World Plaza Lane Bldg. #80 STREET ADDRESS
OT-ST2F  |Fort Myers, FL 33907 eiry-ST-2P
TITLE -1 pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
¢ CITY-ST-2IP CImy-81-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). 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 lega! effect as if made under oath; that | am an officer ar director

of the corporation or the receivedr trugtee
changed, or on an attachment

SIGNATURE:

- T

9/14/00

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered. . '

(727) 669-2449

SIGNATURE ANDTYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTUR

Date

Daytime Phone #

CR2E034 (9/99)



' P32 5™

£43 000000

ACCOUNT NO. : 072100000032
REFERENCE : 833708 4612404
AUTHORIZATION /?iz y /?%
COST LIMIT : & 550.00

ORDER DATE : September 18, 2000

ORDER TIME : 11:21 AM

ORDER NO. : 833708-005

CUSTOMER NO: 4612404

CUSTOMER: Harry S. Cline, Esg
Macfarlane Ferguson & Mcmullen
Suite 200
‘625 Court Street
Clearwater, FL 33756

ANNUAL REPORT FILING

NAME: ROTTLUND HOMES OF FLORIDA,
INC.
XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS:
NOLLY¥O0duB9 4o NGISIAID

0121 Kd 81 435 00
G3AizoaY



