FILE NOW: FILING FEE IS $61.25

NONPROFIT 5

g o i\ FLORIDA DEPARTMENT OF STATE
CORPORATION - p Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748381 (1)

1. Corporation Name

ROBINHOOD VILLAS | CONDOMINIUM ASSOCIATION, INC.

A AR A

Principal Place of Business Mailng Address
520-C GAMEWELL AVENUE 520-C GAMEWELL AVENUE
P.O. BOX 8278 P.O. BOX 8276
MATTLAND FL. 32751 MAITLAND FL 32751 3. Date incomporated or Qualified 3a. Date of Last Report
08/07/1979 06/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 592677548 Not Appicabile
ite, . #, slC. Suite, Apl. #, . iti
Sulte. Apt #. ete e Apl. #. eto 5. Certfficate of Status Desired O $8.75 Addlltlonal
22 ;I Fse Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
;I El Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This carparation has liability for intangible taxander s. 188.032,
[24] |25] 29| [30] Florida Statutes O ves XTNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROLLINS, ALBERT 83| Swonl Addross (B0, Box Number is Not Acoeptable)
600 B ROBINHOOD CT
MAITLAND FL 32751 8
84} Cily FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave -named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signalure, typed or prirted name of registerad agent and nie it applizabile (NOTE Registarad Agen! signature requnad when ranstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFGTORS IN 12
TITLE PD [CJDELETE 11 TLE [)Change [ Additon
NAME FIELDS, TONI Y. 12 NAME
streer aooness | 600 C ROBINHOOD CT 13 SIREET ADDRESS
CITy-ST-2IP MAITLAND, FL 00000 1ACITY-S1-2F
TITLE VD {IDELETE 21 TILE ClChange [ Addition
NAME ROLLINS, ALBERT A. 22 NANE
street aness | 600 B ROBINHOOD CY 23 STREET ADDRESS
GITY-5i-2F MAITLAND FL 2 4CITY-§T-2P
TIE SD [DELETE 31TITLE [JChange [ Addilion
NAME GILES, SHASTA 32 KAME
streer anoress | 520A GAMEWELL 33 STREET ADDRESS
CITY-S1-2P MAITLAND FL 34.CY-ST-2P
TIME [IDELETE S1TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST-29 440ITY-5F-2P
THLE [JOELETE SUTILE [OcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE T ADORESS
CITY-ST-2F 54 CiTy-§1- 7P
THLE [IDELETE §1TITLE [change ) Addition
HAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST- 21 64 CITY-5T-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furmshed and does not qualify for the exemiption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartify that tha information indicated on this annual repart or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the corparation or tha receiver Or trustea em| L te this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if grghged 2 Pn an attac with an ress
.
SIGNATURE: /v /

FICER OR DIRY

. D OR PRINTEY NAME OF SIGNING

K OR Daytns Proce ¥

CR2E037 (12/95)

j%% P92-~33)- S522
" S




