2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 748381

1. Entity Name

ROBINHOOD VILLAS | CONDOMINIUM ASSOCIATION,

INC.

Principal Piace of Business

€/0 OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER BLVD

WINTER PARK, FL 32792-4527 US

Mailing Asdress
C/0 OFFICE SUPPORT SYSTEMS
P.0. BOX 5717

WINTER PARK, FL 32793-5717 US

.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91231 005 ****6] .25

MR STDCRAA

2. Principail Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. ¥, cle
P P 02012004 Chg-NP CR2E037 (10/03)
City & Stale City & Srare 4. FE) Nurnber Appliec For
59-2677548 Not Applicable
Zi Countr Zi Cauntr ;
P Y " ¥ 5. Certficate of Stalus Desire D $8.75 Adadional
Fee Required _
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regisiered Agent -
Namie

FERRARA, WILLIAM G
753 SOUTH RANGER BLVD
WINTER PARK, FL 32792-4527

Sireer Acdress (P.O. Box Number is Nol Acceptable)

City

; FL [ Zip Code

- 8. The above named entity subaniis this staiement for the purpose of changimg is registeren ofhce o legisiened ageni. or b in ihe Siate of Floriga, ) am familiar with. ang accep!
the obligations of registeres agent.

SIGNATURE

SIGNBIE, lyped OF DF e NRME Of FegRSIeract RG@L At i | asseane IPOITE e g1 AEUE S)NSI0E TEQHT 201 SAWE1 Te NN T OAlL

9. Electon Campaign Financing
Trugt Fung Centnbution,

Make check payable to
Florida Department. of State

Filing Fee is $61.25
Dye by May 1, 2004

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD . 13 nelele TLE ybo. ‘ \FICnange 1) Aadiion
NAME FRAILEY, OLIVIA NAME su '}‘_DEF’\'MAN&QL‘_F"A FRALLEY ’

STHEE) ADDRESS | 520-B GAMEWELL AVE siReeT ADORESS | 25 277 MoRA - TRAL

CATY-ST- 7P MAITLAND, FL 32751 CITY-51-7P MAITLAND, FL 32751

TIILE D 3 veiee LE s @-Cnangu [ Aeeition
NAME GRAY, TERRI HAME ve

STREET ADDRESS | 520-B GAMEWELL AVE steeel akess [ D20-C GAMEWEL AVE.

CITY-ST-7P MAITLAND, FL 32751 [Ty -ST- 4P

TILE SD ﬁnggem TILE PD . [ coange @ Adgition
HAME COLE, LYNNE'J g FLELD S TON R

SIREETADDRESS | 520 D'GAMEWELL AVE ” ’ ST AfRESs |[Goo- O ROBINHOOD D - - =
civ.gl-2¢ | MAITLAND, FL 32751 civ.stgp [MATLAND, FL 3275]

TiLE PP O Delete TMLE D E[Cnange [ adsitinn
HAME GILES, BILLY NAME

STREET ADDRESS | 520-A GAMEWELL AVE STAEFT ADDRESS

ZIT¥-S1-7IP MAITLAND, FL 32751 CiTe-8T-2:P

MLE TD O petewe TILE &Cﬂange [ Ascrtion
HAME BALMER, SHIRLEY MAME

STREETADDRESS | £oo8-AUGHELLE-AVE-— STAEET LSS | L OC- B roemindooD DR.

Y. ST- -ORLANDO-FL-32810363 GiY-51. 20

CaY-51-2 - 3 117-81- 74 MastLanD, FL 32751

TIME O peree ik [ coange ] Andition
NAME - NAME

STREET ADDRESS ‘ SIAEET ADIRESS

LITY-ST- 4P CaY-S1- 42

12, | hetaby certify thai the information supplieo with this filing aoes not Qualify for the exemption statew in Section 119.07(3)i). Flonsa Siaties. | urther certify that the information
incicatea on this report or supplemenial reportis rug ane accurale and that my signature shall have the same legal efie if rmadie unaer gath; that Lam an officer or drecror
of the corporation or the receiver or Itusieg gamowered 10 @xecUte ihis report as reguires by Chapter 817, Florida Staluies: ane (hat my name appears in Blogk 10 or Block 11 f

changed, or on an altachment with ess. with all other like empoweres.
—
SIGNATURE: [eREY (FRAY ‘4/50} zooY

"
O NAME OF SIGN!ING OFRICER OR DIRECTOR

H01-618-6085

Date Dayiroe Phane ¥

SIGNATURE AND TYPED CR P




