FILE NOW: FILING FEE 1S $61.25 FILED

AN FLORIDA EFATTHENT OF STAT Mar 10 1997 8:00am
ANNUAL REPORT scretar ol State * #
1997 D!VISI::N OF ci:)npsctn:p.nons Secretary Of State
DOCUMENT # (1)
1. Corporation Name

ROBINS ROOST HOMEOWNERS ASSOCIATION, INC.

B

Principal Place of Business Mailing Address
8192 COLLEGE PKWY G/0 PO BOX €0132
SUITE 52 FT MYERS FL 33306
Y
FT MYERS FL 33919 3. Dale incorporated or Qualified | 3a. Date of Last F%ﬂ
03/25/1986 - 021051
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
ol 20l 59-2690272 Not Appiicable
Suite, Apt 4, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
El E] 8, Conificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation nas llabllity for intangiledar 6. 199.032,
Eﬂ —2?| Z_B] E] Florida Statutas O Yes [¢]
p. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
Bi| MName
RUA, FRANK J 82| Strest Address (P.0. Box Number is Not Acceptable)
2133 TREEHAVEN
SUITE 52 83
FT MYERS FL 33907 8| Ciy FL 85| Zp Codo

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submite this staternent for the purpose of changing s reFislered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appainiment as reg(stered
agent. | am Jlamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwa. yped or prnled nama af copislered agent and tilg |l applicable (NOTE: Registorat Agenl signature reguined when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - DELETE ; ~ it
PR O 14 TLE v tveako 1\ D Crange T adsition | 5

NAME CAWLEY.JOHN-—s— 12 HAME QIA.UJ\?.\-&Q ‘0: N .Qj.v.\ Yok b
sineer wokess | 14878-POINTE CIRDR- smeraonss | AL OTUe  NOW~ T\ %
BIY-S1-2 FI-MYERS-FL- 14 CITV- §T-21P T dNgenrs &
TILE (31 T oeLete X zimme M — ] Change”  [J Addition |©O
NAME HOLLAND, SUSAN 22 NAME
sieeraooness | 14701 POINTE CIR DR 23 STREET ADDRESS
OITY-$1-7F FT MYERS FL gacmy-sr-zp |
e Y, - )QELETE 31 TILE WVvesiQens [ Change  Paddion |
NAME ~KARRAS,-NIGK—— 32 NAME Ceoval. ‘;,A(&\_‘ I i

. 5 _ [T
staeer anoress | «-31688 POINTE-CIR-BR— SISTREETADDRESS | | (LR Worwdy Qi v ]
onvsi-ze | —FF-MYERS-FL— T LN T a A LAY M\MS =t
TILE D 1 DELETE 41TMLE ' {.] Change  [_] Addition
NAME BRADY, STEVE 4.2 NAME
seeracoress | 11698 POINTE CIR DR A3 STREET ADDRESS
CITY - ST- 2P FT MYERS FL 44 CITY-5T- 2P
e g [T DELETE 511ME Vice vesidai— bAChange [ Addiion |
NAME BELL,-NANCY-—— 52 NAME Ba\l AN 1 3
sraeer aooress | H7OT-POINTE CIR DR BISTREETADDRESS | (L~{O™l = WPOLWTL Giw O ‘
OITY-S1- 2P F-MYERSFt—— 54 CTY-ST-2P T wAveA s WA
T ‘ LT oeCerE B TMLE N [T Change. ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST- 2P
14, | do hereby certify that information supplied with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the

irforrmation indicated of\dh
1 am an officer or directol
appears in Block 12 or Blg

SIGNATURE:

nnuat report or supplemantal annual repor is true and accurate end that my signature shall have the same legal effact as if made under oath; that
corporation of the receiver or fruslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
changad, or on an attachment with an address.

ANacssain O LIRED I+

s e kT AR S s s Meme Dhrre 8 s o




