FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQCUMENT # 78123 (1)

ROTONDA GOLF & COUNTRY CLUB CORPORATION

Princlpal Place of Busingss

4005 CAPE HAZE OR.
CAPE HAZE FL 33947

Mailing Address

4005 CAPE HAZE DR.
CAPE HAZE FL 33047

FILED
May 05 1998 8:00am
Secretary of State

VA GRS A AN

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

2. Principal Place of Business 2a. Muailing Address 4. FEN Number Applied For
7 26) 65-0205234 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i
P P B. Ceortificate of Status Desired O $B'75 Additional
_2;' Fl Fea Required
City & Stete Cily & Slata 8. Election Campaign Financing $5.00 May Bo
E 2_11 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 28] 2s] [30]

Parsonal Property Tax due Juna 30. Oves [Owo

9. Name and Addreas of Current Registered Agent 1. Name and Address of New Registered Agent
ALEXANDER, LARRY B 81| Name
505 s FMR me 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401-3475 83
84| City 85| Zip Code
FL |

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typed or ponled namn of regislersd agonl and Ilil:WL;;-;)lr;:uklle (NOTE: Reglalered Agenl signature required when ranstating) DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST T T OELETE 1ATILE [T Change LT Addition | =
NAME LITTLESTAR, GARY D 12 NaMt §
streer aooniss | 4005 CAPE HAZE DR. 1.3 STREET ADDRESS g
cy-SI-21p CAPE HAZE FL 33047 14CY-ST-20 oy
TOLE T oeceTe 21TILE [ change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2@ 2. 4 CITY-ST- 2P
TILE [ DeLETE 31 TITE [JChange [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 29 34 CRY-§T-2IP
THLE ] peLETE A1 TITLE [J change [T addition
NAME 4 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 517 &4 CITY-ST-2IP
TTLE ] DeLETE 5.1 TITLE LJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 290 54 CITY- ST-21P
THE [T DECETE 6.1 T11LE [J Crangs™ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
Iry-51- 2w 64 CITY-ST-2IP

14. | heraby certify that the informalion supplied with this Iding does nol quality for the exemﬁ;ion stated in Section 119.07(3)i}, Florida Statutas. | further cerlify that the information
3 t my signature shall have the same lpgal effect as if made under oath; that | am an
1100 smpowered 10 execute this repon as required by Chapter 607, Florida Stalules; and that my hame appears in

indicated on this annual report or supplemantal eporl is true and accurate and {
ofhcer or director of the corporation or

Blo¢k 12 or Block 13 i chanped, or of

+an address

SIS AIATLI I ™.




