' FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N14012 05-01-2006 90367 011 ****61 25

1. Enlity Name

ROBINS ROOST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address EA

11682 POINTE CIRCLE P.0. BOX 08282

FORT MYERS, FL 33908 FORT MYERS, FL 33908
oo T T
L0100 Winiler RA SamMe

Suite, Apl. #, etc. Suite, Apt, #, etc, 01242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
F + _ m JErS ? L_ 59-2690272 Not Applicable
2;“%(/\‘ l q CTBWS dp Country §. Certificate of Status Desired O ?i'gg‘l‘;‘:’:é"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADAMS, DAVID M) ot Propertu %t’ﬂ'\'

11682 POINTE CIRCLE Stratt Addr?s )(P 0. Boxthin]Sner is Notk;uig?gam@ %

FORT MYERS, FL 33908 0 T

L NUerS FL | 358G

8. The above named entity submits this statement for the purpose of changing its registered office or registered aged. or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.
SIGNATURE Q%ﬁ# j;('/k STRes hni \Jl : \ O t OLO

Slgnalké/wed or printed name of registered agent and title 1 applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
¥4

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D T Delete TITLE [J Change [ Adgilion
NAME ADAMS, DAVID NAME
STREET ADDRESS | 11682 POINTE CR STREET ADDRESS
CHTY-ST-2IP FORT MYERS, Fi. 33808 CITY-5T-2IP
TME D [] Delgte TIME [J Change [ Addition
NAME BRADY, STEVEN NAME
STREET ADDRESS | 11686 POINTE CIRCLE STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TE DP [J Delete TmE Change [ Addition
KA SHUSTOCK, TED NasE p’f’g D SHuUs TR A
STREET ADDRESS | 11676 POINTE CR SIRETADRESS | o fLe 70p ROINTE Cq2
or-st-zp | FORT MYERS, FL 33908 CITY-§T-2IF Foesl~ My eERs ~L 235% ,
L DST xuelela e - s/T ! O crange [ Acsiton
NAME GEARD, JAMES NAME DO oebher”
STREET ADDRESS | 11706 POINTE CR STREET ADDRESS |} Lp™"] pcj ke Cj Y.
Grv-si-2P | FORT MYERS, FL 33908 avste | EY . yY\VUEXS A0
TITLE D 3 Delete THLE J 7 [ Change  [J Addilion
NAME WHITMAN, JOHN NAME
STREET ADDRESS | 11688 POINTE CR STREET ADDRESS
CITY-$T-2IP FORT MYERS, FL 33908 CITY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 8l other like empowerad.

SIGNATURE: _Z ¢/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




