FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 i ) é i FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Serearyof e Secretary of State

1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # N18855 (9)

1. Corporation Name

VILLAS OF ROTONDA PHASES i AND Il CONDOMINIUM AS

SOCATON NG A AR A

Principal Place of Businoss Mailing Address
255 BOUNDARY BLVD 255 BOUNDARY BLVD 3. Date Incorporated or Qualified
ROTONDA FL 33947 ROTONDA FL 33047 01/22/1887
4. FE!} Nurmber Applied For
59-2801377 Not Applicable
, Principal Place of Busine: 2a. Mailing Address
2, Princlpa ° * 8 Maling Addres 6. Certificate of Status Desired (] $8.75 addional
21 ;;] Fee Required
Suite, Apt. #, elc. Suite. Apl. #, elc. &. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nanprofit corporation & homeowners association?
23] 28 Cyves Ono
Zip Country Zip Country B. This corporation owes of has paid the currant year Intanglble
[m TEI 28 a0 Personal Property Tax duo dune 30. [l Yes [JNo
9. Name and Addreas of Currant Reglstersd Agent 10. Nama and Address of New Registered Agent
81 Name
BUBON, CAROL M. 82] Strest Address (P.O, Box Number iz Not Acceptablo)
255 BOUNDARY BLVD, #202
ROTONDA FL 33047 & |
84| City FL Icsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemnant for the purpose of changing its registered

office or registered agent, or both. In the State of Floriga. Such changae was authotized by the corporation's board of directors. | heraby accept the appalniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signatura, typed o printed name of regisiered agen and tite i applicable {NOTE: Reglsterad Agent eignature required when rainetating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [T peLere LITITLE [ change L1 Addition
NAME BUBON, CAROL M. 1.2 NAME
seeer aopress | 265 BOUNDARY BLVD #202 1.3 STREET ADDRESS
CiTy-51-29 ROTONDA FL 14 CAY-ST-2P
TILE PD 7 oReete 217ME [Jchange ] Addition
HANE ADAMS, BILL 22 HAME
seeravoress | 255 BOG BLVD #103 23 STREET ADDRESS
CITY-ST-2% ROTONDA W FL 2 4 CITY-ST-2IP
TTLE VD [ DeLeTe 311MMLE [dCrange LT Addition
RAME GORA JONES 3.2 HAME
sireeTapoess | 255 DOUNDARY BL #203 3.3 STREET ADDRESS
CiTY-ST-2P ROTONDAW FL 94, CITY-ST. 2P
TME [T perETe A1TILE [T Change  [.J Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-$T- 2P 44 CITY-5T- 2P
THLE [T DELETE 51 TITLE [l Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2P 54 OITY-5T-ZP
TLE [J'oecere B TITLE [J Change ] Addliion
NAME - 62 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. | hereby certifz that the infarmation suplpliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplornental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiicer or diractor of the cofporation of the recoiver or irustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addreds. "

SIGNATURE: ffiﬂ%»?? G e Fee. Ly

BIONATURE AND TYPED OR PRINTED NAME OF BIONNG OFFICER Of INRECTOR Dalo TN O PHone # = mom 2 am




