2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N14012 Secretary of State
1. Entity Name
03-09-2004 90041 004 ****51 25
ROBINS ROOST HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address L L e .
11682 POINTE CIRCLE P.Q. BOX 08282 ) T 7h *
FORI‘MYEWRS FL 33908 .. . FORT,MYERS FL 33908 9 qu d b 6 q { e
L - N B u, -
b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el¢. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2690272 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - Name _

——— T L T e LR - e ———t, - — e e P

?PGAS!\ZA%OD|6¥IEDC|RCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tarmiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when rainsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRHS IN 10
me DP }w Delete T bp [ Change Addition
NANE ADAMS, DAVID - +ED sHusrock o
streeT anpmess | 11682 POINTE CIRCLE swneer aooness | /747 6 POrvTE < &
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP oy A /Eﬁs L= 3 ng 8
TILE 05 ﬂ Delete TTiE bS5 T O Change ﬂi\ddi[inn
KAME BRYDIA, JOSEPH NAME TFAMES GEARD
streeT annrgss | 11705 POINTE CIRCLE STREETADDRESS | 27 Pools AP0/ OTE SR
CITY-ST-7IF FORT MYERS FL 33908 CITY-ST-ZP @}2 r A \/E@S I‘:&» 33 ?O ?
CTME D _ O Delste. THLE D NCMnge [ Additian
NAME . |BRADY,STEVEN —— — -~ 77 T T } T TAAVES ADA ) g T o T
STREET ADDRESS | 11696 POINTE CIRCLE . STREET ADDRESS ML PornaTeE <& r
ofv.sT.zp | FORT MYERS FL 33908 CATY-ST 2P Foorer MYERS Fz. 33F%
TmE O etete TLE O Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST- 2P
TIE O oelete TITE : {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or suppkfmantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the 1Teco rustee e weret,io execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmé I an addredg’ wi other like empowered.

SIGNATURE: %7’ i _ dap P ABams. MR 3//051 239 437 4s¥o

susu.nﬁ?é AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phone #




