FILED
2007 N R LA REPORST ORATION Mar 29, 2007 8:00 am

DOCUMENT # N96000005878 Secretary of State
1. Entity Name (03-29-2007 90035 QQ7 ****6] 25
GREATER ROTONDA ORGANIZATION, INC.
Principal Place of Business Mailing Address guuzUvY -
244 MARK TWAIN LANE 244 MARK TWAIN LANE .
ROTONDA WEST, FL. 33947 US ROTONDA WEST, FL 33947 IS N
01172007 No Chg-NP CR2EQ037 (4/06)
DO N OT WRITE I N TH IS S PAC E &, FE! Number Applied For
. NOT APPLICABLE Not Applicable
N
:_:‘1 5. Centificate of Status Desired [l E;';Sqmm“ai

6. Name and Address of Current Registered Agent

RUSSELL, W. KEVIN

18501 MURDOCK CIRCLE DO NOT WRITE
SIXTH FLOOR _

PORT CHARLOTTE, FL FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litke It applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 4, 2007 Trust Fund Contribution. 0 Addedto Fees

10, QOFFICERS AND DIRECTORS

TITLE D

NAME WARNER, FRED D

STREET ADIRESS | 125 BUNKER ROAD
GiTY-S1-2P ROTONDA WEST, FL 33947

TITLE D

NAME COY, WILLARD A

STREET ADDRESS | 244 MARK TWAIN LANE
CiY-57-7P ROTONOA WEST, FL 33947

TITLE D
NAME LEACH, KEN

STREET ADORESS | 288 INNOPOLIS LANE
GITY-S51-2P ROTONDA WEST, FL 33947 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | heseby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certity that the information
indicated on this report or supplemental report is trus 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 of the redeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagHmient with an address, with all othertike ampow .

SIGNATURE:
7

Witsarn> B-Coy D0F2 B/7b7 $-£57-4 205¢

Fa
NATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




