J—— . -

FILED N

2003 NOT-FOR-PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
1. Entity Name 04-16-2003 90246 045 ****a] 25
ROBINHOOD VILLAS | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . P
G/O OFFICE SUPPORT SYSTEMS G/O OFFICE SUPPORT SYSTEMS ] ‘ et
753 SOUTH RANGER BLVD P.O. BOX 51?7 : R -
WINTER PARK FL 327924527 WINTER PARK FL 32793-5717
us us -
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite., Apt. #, &tc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2677548 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FERHAHA,-W'LUAM‘GM 7Slree;t;;jdre;s ?Pa ;Bc;x MNurner is Not Acceplable) - ] — )
753 SOUTH RANGER BLVD
WINTER PARK FL. 32792-4527
City .. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registarad Agant signature required when réinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O Delete TITLE ' [J Change [ Addition g
NAME FRAILEY, OLIVIA NAME 3
STREET ADDRESS | 520-B GAMEWELL AVE STREET ADURESS 5
CITy-81-2ip MA“'LAND FL 32751 CITY-ST-21P g
e s . [ Delete TILE D Wotarge (] Agotion | &
NAME GRAY, TERRI NAME :
STREET ADDRESS | 520-B8 GAMEWELL AVE STREET ADDRESS
CITY-ST-2IP MAITLAND EL 32751 ) CITY-ST-2IP 7 o L } )
TTE m - T Ooelee TILE sSb ' B Change [ Addition
NAME COLE, LYNNE J NANE
STREET ADDRESS | 520 D GAMEWELL AVE STREET ADGRESS
CITy-S1-2IP MAITULND FL 32751 CITY-ST-2IP
THLE PD O Delete TiTLE (1 change [ addition
NAME GILES, BILLY NAME
STREET ADDRESS | 520-A GAMEWELL AVE STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32754 CITY-ST- 2P
TINE D O Deiete TITLE [TD W) Change [ Addition
NAE BALMER, SHIRLEY NAME ) -
STREET ADDRESS | 5508 MICHELLE AVE stheer aooress [600-B  Ropinhocd Drue
omv-S-2P | ORLANDO FL 32810-3633 CITY-ST-2IP Moo , FL 8775
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-s1-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmery with an address, yiMall other lik B emppwerad
SIGNATURE: ( )\ Lit|ze6d  Jo7-418-6085
s.

NAME OF SIGNING OFFICER OR DIRECTOR Date Davlimes Phana #



