sy et o

FILE NOW: FILING FEE IS $61.25

1998

» ' NAENPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ofStaté 7

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N14012 (1)

ROBINS ROOST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

AARMM TR AR

11207 POINTE CIRCLE DRIVE 11707 POINTE CIRGLE DRIVE 3. Date Incorporated or Qualified
FT MYERS FL 33908 FT MYERS FL 33008
4, FEI Number Applied For
W]Z Not Applicable
- - —ai
2. Principal Place of Busingss 2a. Mailing Addrass 5. Certificate of Stalus Desired 0 $8.75 Additional
[21] 26 Fes Required
Sulte, Apt. #, elc. Suile, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
’El 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 23] [Aves [Ine
Zip Country Zip Country 8. This corparation owes or has paid the current year intanglble
24] 28] ;] [30] Parsonal Property Tax dus June 30.  [Jves [T No
9. Name and Addrass of Current Registerad Agent 40. Name and Address of New Registerad Agent
81| Name ’
BELL, NANCY L 2] Btreot Address (P.O. Box Number is Not Accoptable)
11707 POINTE CIRCLE DRIVE
FT MYERS FL 33908 a3
4] Ciy 85| Zip Code
FL

1. Pursuart fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in tha State of Florida Such change was authorized by the corparation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,

SIGNATURE Signiitura, typad or Nintad name of registerad agant and titio It appiicabla, (NOTE: Ragislerad Agant signature requirad when reinslating) DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE INT DELETE AT DAl Change (] Addition | =
NANE \gm 1.2 NAME John CilWlEY

staeer aooress | 11876 POINTE M asmeeranoess | 11676 Pointe Cir Dr

CTY-$1-2P FY MYERS FL 140ITY-51- 2P -Fort Myers, FL 33908

TLE . [IEEE PYET I Changs L] Addition
NAME HO ; 2.2 NAME

smeerappiess | 19701 POINTE CIR DR 2.3 STREET ADDRESS

CTY-51-29 ET MYERS FL 2.40/TY-81.21p

THLE T DELETE 31 T1LE D T Change PR Addition
RAME GEORGE 22 NAME Ted Cole

smerraooress | 11678 POINT CIR DR assmeeraooress | 1 1684 Pointe Cir Dr

CITv- S1- 2 FT. MYERS FL aonv-g-ze | Fort Myers, FL 33908

e OELETE A1 TE S T Change  DX) Addition
NAME BRADY, 4.2 NAME Karen Spencer

smeeTanoress | 11696 POINTE CIR DR sasweeranpress | 11694 Pointe Cir Dr

owv-si-2e | FT MYERS FL worv-stze | Fort Myers, FL 33908

TILE M@y D DEtEre 51 THLE Dragws D ~ Bl change [T Addition
NAME 8ELL 5.2 NAME Nancy Bell

smeerappress | {1707 POINTE\OMW\ sssmecraonicss [ 11707 Pointe Cir Dr

GTY-ST-2 FT MYERS FL saon-517¢ | PFort Mvers  Br 11608

TILE \Q.DLLLK 61 0LE Brractdr T T T T Change PG Addition
NAME 6.2 HAME Donn Mendell

STREET ADDRESS eastecTaooress (| 11681 Pointe Cir Dr

oiTY-S1-2P B4CITY-ST-2P Fort Mvers, FL 33908

%4, 1 hereby cerli

SIAMATIIDDE.

that the information suppl
indicated on this annual reporl or sup

offioar or director of the corpor.
Block 12 or Block 13 1

with this filing does not qualify for the ¢
menial annual report is frue and accuraje-and that

ustee owered to exdoute this r
with %ress.

o /)

of the r

stated in Section 115, 07{3)(0 “Florida Statutes. [ further certify that the Information
y signature shall have the same legal effect

ort as required by Chapter 6157 Flonda Stat s and that my name appears in

if made under oath; that f am an




