2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78123

1. Entity Name

ROTONDA GOLF & COUNTRY CLUB CORPORATION

Secretary of State

02-24-2003 90167 026 ***150.00

Principal Place of Business

4005 CAPE HAZE DA,
CAPE HAZE FL 33947

Mailing Address
4005 CAPE HAZE DR.

CAPE HAZE FL 33%47

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 02 Applied For
05234 Not Agplicable
Zi 1 Zi t it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of.Current Registered Agent _ . __ _ o 7. Name and Address of New Registered Agent
Name -
AL DER, LARRY B Street Address (P.O. Box Number i N'tA tbl).
ree ress (P.O. Box Number is Not Acceptable

505 S. FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL-33401-3475 o FL [7ocom

8. The above named entity submits this statement for the

the obligations of registeréd agent.
. F e

~
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed ar printed name of registered agent and

title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

™ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make Check Payable to ‘Florlda Department of State

10, ) e OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PST S 07 Delete TinLe (] Change [ Additian
NAME TTLESTAR, GARY D NAME

streer appress OGS CAPE HAZE DR. STREET ADDRESS

orv-si-ze  [GAPE HAZE FL 33947 oIY-ST-2P

TILE [ pelete TILE [ Change [ Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

ME o Rulr e BT T s e T 777 Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P '

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-§T-Z1P CITY-ST-2

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TME O Desete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zp

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ig true and accurate and that my signature shall have the same legal effect

indicated on this report or suppleme
of the corporation or the receiver ar
changed, or on an atiachment with #

SIGNATURE:

ntal report i

erad 1o execute this report
h gt other like empowered.

! as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes;

Z_/(J’/@J

and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

o e |

CR2E034 {10/02)



