2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (78123

1. Entity Narme

ROTONDA GOLF & COUNTRY CLUB CORPORATION

Principal Place of Business

4005 CAPE HAZE DR.
CAPE HAZE FL 33847

Mailing Address

4005 CAPE HAZE DR,
CAPE HAZE FL 33947-2320

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90179 036 ***158.75
ARUULIDY

1 AWRIVITE RYT VRS UMRRE TR URR 00T WAW wtmr wiwns momes momes o
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [
65-0205234 e
P Country Zip ountry 5. Certificate of Status Desired /w $8.75 Py
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfie — - -
ALEXANDERv LARRY B Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401-3475 5 EL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturse, typed or printed name of registered agent and Wtla if applicable. {NCTE: Registered Agant signature raquired when reinstaling) CATE
. N e . o
9. This f:_orporan?n is eligible to satisty its Intangible FILE NOWI FEE lS‘f $159.00 10, Election Campaign Financing $5.00
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. Added to
(See criteria on back) O Make Check Payable to Department of Stata
i OFFICERS AND DMRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTURS
TE PPST -7 pelete e O change |
NAME LITTLESTAR, GARY D NAME
STREET ADDRESS | 4005 CAPE HAZE DR. STREET ADDRESS
CITY-8T-ZIP CAPE HAZE FL 33947 CITY-ST-2IP
TILE [ Delete TIMLE [ Change
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CY-s1-71P
TLE [T Delete TMLE " [T Change
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE 3 pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE 3 pelete TILE 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TLE O pelste TITLE [T Change
NAME NAME
STREET ADORFSS STREFT ADDRESS
Cify-57-21P CiTy-57-27IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. ! further ceriily ihal 22

indicated on this report or supplemeryal rgort is true a

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __t

4

= RED

| nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer
HTE brrpewERd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
ﬁuw other like empowered.

th D697

SI@NATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER OF DIRECTOR

loo
e 1

Daytma Phone #



