2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N14012

1. Entity Name

ANNUAL REPORT (AR)

ROBINS ROOST-HOMEOWNERS ASSOCIATION, INC.

»

Principal Place of Business

11682 POINTE CIRCLE
FORT MYERS FL 33308

P.0O. BOX

Mailing Address

08282

FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90120 016 ****61.25

I

il

ADAMS, DAVID .
11682 POINTE CIRCLE
FORT MYERS FL 33908

-

T

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2690272 Not Applicable
e Country Zip ~ _ ?oumr! &, Ceniificate of Status .Desired O . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Stieet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Ficrida. | am tamiliar with, and accept

Slgnature, lyped o printed name of registerad agen and title it apphcable

{NGTE Registerad Agent signature raquired when reinstaing)

DATE

9. Election Campaign Financing___ $5.00-May-Be

Trust Fund Contribution.

Added to Fees

lofida Depattment of State”

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN.1Q_

]

~ OFFICERS AND DIRECTORS 1,
ATLE D ' : O Delets TME o . [J Change AQ Addition
HAME ADAMS, DAVID NAME John Whitman X
STREET ApoRess | 11682 POINTE CR STREET ADDRESS 11688 Pointe Cr
arv.st.zp |FORT MYERS FL 33208 CITY-ST-1IP Fort Myers FL 33908
TILE D O Deleto TNLE Clcrange [ Addition
NAME BRADY, STEVEN NAME
STREET ADDRESS | 11696 POINTE CIRCLE STREET ADDRESS -
CHY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE DP 1 Delete TITLE [ change  [] Addition
NAME SIiUﬁ'I_‘QCK, 7TED _ NAME
STREET ADCRESS | 11676 POINTE CR e W TETRETROIR e T e S e S,
CITY-ST-2iP FORT MYERS FL 33908 CITY-51-21P
TMLE DST 1 petete THLE [ change [ Acdilion
NAME GEARD, JAMES NAME
STREET ADDRESS | 11706 POINTE CR STREET ADDRESS
crv-si-zp |FORT MYERS FL 33908 CITY-ST-7P
TITLE ) Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CY- ST-71P CIFY-ST-2P )
TTLE [ Oelete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
onv-st-zp |7 7T - - - CITY-ST-71P SIS e

12. | hareby certify that the inferm@lign supplied with this filing
indicated on this rapos6r supplg i

SIGNATURE:

Her like empowered,

Tases Geapp, Sec

does nat qualify for the exemption stated in Section 112.07(3){i), Florida Stawtes. | further certify that the information
and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 37 45 4o

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Data

Daynme Phona #




