~
2006 NOT-FOR-PROFIT CORPORATION blzs
"~ ANNUAL REPORT (AR)

DOCUMENT # N05000005739
1. Entity Name
RENDEZ-VOUS CONDOMINIUM ASSOCIATION OF
ROTONDA, INC. Lt 29
Principal Place of Business Mailing Address e e -‘; T T e
PR ATE

80 MARK TWAIN LANE 80 MARK TWAIN LANE HH I i .",.E
T T H““m In Ilm Ilml ”l I|m||”‘ ||N|Im |HH ’llll ““l Illim |H||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. st MOORE CR2EQ37 (10/05)

City & State City & State 4. FEl Number Applied For

Not Applicable
ap Couniry zip Country 5, Certiticate of Stawus Desired O $8.75 Adailional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STURGES, ERNEST W JR
18501 MURDOCK CIRCLE SUITE 501
PORT CHARLOTTE FL 33948

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oliice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
ihe cbligations of registered agent.

SIGNATURE
Signatate, lyped o prigtea tame o regetered agent ane: Wile v apuncabic (NCTE Fogstered Agend siguatire required whon usnstating) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl PD [ Detete TITLE [ change ] Addition
NAME CHAPMAN, NELSON B NAME 4 !._F CHSS D
STREET AUDRESS |80 MARK TWAIN LANE STREET ADDRESS i rlil ” I",_
orv-si-2p - |ROTONDA WEST FL 33947 £IY-81- 2 22l b i
TME VDT [ Detete TILE ﬁ [ Change [} Addition
NAME CHAPMAN, ELAINE A NAME {L , 7
STREET ADDRESS 180 MARK TWAIN LANE STREET ADDRESS
£ITY-51-21P ROTONDA WEST FL 33347 CITy-81-21P
= i T - . ~ A e et TS
TIE sD 7 Delete THLE ’ [J Change [ Addilion
HAME CHAPMAN, CYNTHIA A NAME
STREET ADDRESS (B0 MARK TWAIN LANE STREET ADDRESS
CITY-ST- 2IP ROTONDA WEST FL 33947 CivY-31-2P
TILE 1 Delete TILE "] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusieg empowered !o execule lhis report a'; requurpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiac i oith a dress, with all the,

SIGNATURE:




