FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE J u1 1 7 1 9 9 7 8 O O am
CORPORATION ' ‘ﬁ& Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1997 \‘z};‘u 2 DIVISION OF CORPORATIONS

DOCUMENT # N96000005878 (1)

1. Corporation Namg

GREATER ROTONDA ORGANIZATION, INC.

O

3754 GAPE HAZE DRIVE 3754 CAPE HAZE DRIVE
ROTONDA WEST FL ROTONDA WEST FL 33047-2312

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
h— 26] .)'Z -276 aﬁ/f Not Applicable
Sulte, Apl. ¥, elc, Suite, Apt. #, elc. .
P P 5. Certificale of Status Desired O $6.75 additonal
22 —2-7] Feae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199032,
24| 25) 29 30 Florida Statutes 0 Yes Mﬁ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
8t Name
RUSSELL, W. KEVIN 82| Sireel Address (P.O. Box Number Is Not Acceplabie)
18501 MURDOCK CIRCLE
$IXTH FLOOR 83
PORT CHARLOTTE FL FL 3| Gy FL 88| Zip Gooe
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature. typed or printed name ol registered agent and tille f applicable (NOTE: Ragislered Agsnt slgnalure requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T ceLete 1 TITE [ change || Addition
NAME WARNER, FRED D 12 NAME
steevaponess | 125 BUNKER ROAD 13 STREET ADDRESS
ITY-ST-2P ROTONDA WEST FL 33947 14CITY-51-2P
TLE D [T oFcere 21 TIME [T Change [ Addition
NAME COY, WILLARD A 2.2 NAME
streer Abbress | 244 MARK TWAIN LANE 23 STREET ADDRESS
oY -5T-2P ROTONOA WEST FL 33947 2.4 CTY-5t- 7P
TILE D L peLeTe 3ATILE [T change L] Addition
NAME HOLMAN, MARJORIE A 2.2 NAWE
sweeraporess | 4005 CAPE HAZE DRIVE 35 STREEY ADDRESS
Cily-ST- 28 ROTONDA WEST FL 33846 34, CIY-1- 79
e [T DeLETE 41 TLE Terange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T- 210
THLE [T CELETE 51TITLE [T Change  [J Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-S1- 2P
TITLE [_J DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-2% 8.4 CITY-5T- 2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that
| am an officer or director of the cgrporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 §fchangad, or on an ettaghment yith an address,

bl R BB AL NLL NP PRE YT 1y 4/ﬂ/ﬂ ~ F AL Am  I2a6

CR2E037 {9/96)



