F1i.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000007157

1. Corporztion Name

ROTONDA WEST, INC.

Principal P ace of Business
1275 LK HEATHROW LN

Mailing Address
1275 LK HEATHROW LN

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 025 ***150.00

VAR A M

STE 105 STE 105
HEATHROW FL 32746 HEATHROW FL 32746 DO NOT WRITE IN TS SPACE
us us 3. Date Incorporated or Qualifed
01/23/1997
2. Principal Place of Business 15 Crescent 2a. MailingAddress §]15 Crescent 4. FEI Number Apglied For
21] Executive Court 28] Executive Court 53-3459034 Not Applicable

E _Laka

Mary, Florida

El _Lake Mary, Florida

Suite, A #, elc. Suite, Apt. #, etc. dditi

. i P 5. Certifc ite of Status Desired | $875 A’qltlona'

22| Suite 120 27| Suite 120 Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 Hay Be

Trust Fund Contribution Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l 32746 ﬁ;] _2;| 32746 m Persor al Property Tax. Cyes xdiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRAY, DWAYNE JR ‘
135 WEST CENTRAL BLVD 82| Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 1100 83
QRLANDO F1, 32801
84] City F CPS Zip Cde

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, o bo h, in the State cf Florida. Such change was nuthorized by the corpor: tion's board of ¢ irectors. ! hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0508, Flurida Statutes.

SIGNATURE

Signatura, typed ar printed na ne of ragistered agent and title if applicable (NOT.2: Reqistered Agent signature required when DATE
12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TME PD [ DELETE LATITLE PD ({f&hange  [JAcdition
NAME WOLF, JONATHAN 1.2 NAME Wolf, Jomathan
swreeTrooress| 1275 LK HEATHROW LN, STE 105 vasmeerAoRESS | 615 Crescent Executive Court, Suite 120
CITY-$T-2P HEATHROW FL 32746 14CITY-5T-2ZIP Lake Mary, Florida 32746
TIMLE L1 DELETE 21TME D [dChange  [3sddition
NAME 22 NAME Borck, Todd L.
STREET ADDRE 35 235TREFTADDRESS | 615 Crescent Executive Court, Suite 120
CITY-ST. 2P 2.4 CITY-5T-2IP lake Mary, Florida 32746
TITLE [ DELETE 31 TITLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST-29
TITLE ] DELETE 41 TITLE [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-57-2P
TITLE [} DELETE 5.1 TITLE C)Change [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE! $ 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c.»rtify that the inf rmation

indicated an this annual report o- supplemental ¢ nnual report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | zm an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to €xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: e £

P

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

— o = ] n T

N o 7

«—(f-9 9

“407-333-3233

0073042

Date

2i 4 f O

Daytime Phone #

MM A ST =

CR2E034 (11/98)




