FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N14012 (1)

1. Corporation Name

ROBINS ROOST HOMEOWNERS ASSOCIATION. INC.

Principat Place of Business Mailng Address
9192 COLLEGE PKWY C/0 PO BOX 80132
SUITE 82 £T MYERS FL 33906

FT MYERS FL 33919

BT AW

3. Date Incorporated or Qualified 3a. Date of Last Regod

2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Number Appliad For
24 (26 72 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. iti
uite, Ao ulte. Ap §. Cerlificate of Status Desired O $8.75 Adc!monal
FEI ;l Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Gontribution Added to Fees
2p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 1993.032,
;l El _2?| m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na ?
RUA, FRANK J Rusn. a2
" 82| Strect Address (FAO. Box Number i Nat Acgeptable)
8182 COLLEGE PKWY 2AFT TUres AR,
SUITE 52 83
FT. MYERS FL 33919 .
B4 e&y 85 Code
Tt M\\y.eAs FL

1",

SIGNATURE t‘ ..k Eu

Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation sulbmits this statlement for the purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such change was authg jzed by the corporation’s board of directors. | hereby accept the appointment as registered agent, F am
familiar with, and accapt the obligations of, Section 617.0503, F| Stajfles
\-Ro-9L
OATE

Slgnature typed o prated nama of rey4tared agent an& rit-.:, £ a’;iﬁ\’.naﬂe TE: Ry red Agent snén}irg Eu‘u‘w‘r‘ﬁd wher renstalirg)

12, P OFFICERS AND DIREGTORS 7 I 13 - ADDITIONS ‘CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T p: 4 CJDELETE 1T :ﬁ? “WCrage [ Additon
NAME CAWLEY, JOHN 12 NANE

sreer anoress | 11676 POINTE CIR DR 1.3 STREET ADDRESS

Y-S 2P FT MYERS FL 140TY-ST- 2P

Tl SIP CIOELETE 21TE CdChange [ Addition
NAME HOLLAND, SUSAN 22 NAME

siaeer anoress | 11701 POINTE CIR DR 29 STREET ADDRESS

CIrY-81-7 FT MYERS FL 2 4CITY-5T.7P

THILE VD CDELETE 39 TILE [JChange L] Addition
NAME KARRAS, NICK 3% NAME

et aconess | 11698 POINTE CIR DR. 33 STREET ADDRESS

CHY-§T-2F FT. WERS FL 34 CITY-5T-721

TITLE D [1DELETE 4ATITLE [J¢hange [ Addition
NAME BRADY, STEVE 4 2 HAME

sreersoneess | 19696 POINTE CIR DR 43 57REET ADDRESS

CITY-SI-2iF T MYERS FL 44 CIlY-SI-21P

TITLE PD [CJOELETE 51 TITLE T ﬂChange O Addition
NAME POELKER, ROBERT T. 52 NAME Mq.‘u\Q

sieeer anoress | 11704 POINTE CIR DR £ STREET ADDRESS \\-?c’:J Vo‘"‘"—\ « Qs oo

CITY-ST-1IP FT MYERS FL 5400Y-ST-2IP FT V’\. ~4 M S . F: \

T7LE [IDELETE 61TIILE N ' [dChange [ Addition
NAME 62 NAME

STREET ADRESS £ 3 SIHEET ADDRESS

OTY-ST-2IP B4CITY-51-2P

SIGNATURE: ,\otm Cm\

14, | do herehy cerlify that the information supphed with this filing is voluntarily furnished and does net quality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further

cerlnfy that the information indicated on this annual report or Supp\emental ann| SpOrt is true and accurate gpePthat my signature shall have the same legal effect as if made under
. B4 as required by Chaptler 617, Florida Statutes; and that my name

(. we3eac () mryesy

SIGNATURE AND TYPED OR PRINTED K, ime Phoae

.CR2E037 (12/95)



