» | FILED

Mar 10, 2008 8:00 am
2008 NOT-FOR BROFIT CORPORATION Secretary of State

03-10-2008 90059 023 ****5] 25

DOCUMENT #N14012
1. Entity Name
ROBINS ROOST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address G“ &
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC q““ &1
6719 WINKLER ROAD, SUITE 200 6719 WINKLER ROAD, SUITE 200
FORT MYERS, FL 33919 FORT MYERS, FL 33919
A IR AU RSRTRAGARTR A

Suite, Apl. #, 8ic. Suite, Apt. #, etc. 02252008 Chg-;\lp CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

58-2690272 Naot Applicable
Zip Country Zip Country 5. Certificaie of Status Desired a E;‘e' Zig?:;ﬁo"al
6. Name and Address of Current Registered Agent 5 7. Name and Addross of Now Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD Street Address (P.Gh. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNA //_“ g - - 5’,_0&

{NOTE: Registered Agent signature reQuIred when reinstating) DATE
e . s D Con Eoihe L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s . * Make check pa)fahl&tt!' i
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees . Flel_’ida erartn"l_em_ of‘rvStat.Va .
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS (N 10
TITLE VPD 1 pelete TITLE Change  [] Addition
HAME WRIGHT, JANET NAME PD ’EX
STREET ADDRESS | 11703 POINTE CIR STREET ADDRESS
GIvY-SI-2IP FORT MYERS, FL 33908 CITY-§T-2IP
it D %Dgrgle TNLE VPD Ted Shugm [ Change RMﬂition
NAME STAEDTLER, MANFORD NAME . .
STREET ADORESS | 11705 POINTE CIR STREET ADDRESS “ ij LP POl VH— c O/i ¥ dC
orv-sT-zP | FORT MYERS, FL 33908 avsrer | DN eSS, [FL 2323 0K
TLE D Mnem TMLE TSD Dor‘\ wWeé e r [ Chenge J&Addniun
NAME TONNI, JOHN NAME . \ !
STREET ADDRESS | 11687 POINTE CIR STAEET ADDRESS “U“Q‘ PO\htC‘ G’l Vit
om-st2f | FORT MYERS, FL 33908 evsize | FEMNEK S, FL 22808
MLE ST ﬂDelae TMLE D STGVC/ Brad \' [ Change MAddiliun
NAME ALBERTERIQO, ROSEANN NAME . o
STREET ADDRESS | 11694 POINTE CIR STREET ADDRESS \\ U?a‘ LO PO | V\Tev C' VCIQJ
civ-s-2P | FORT MYERS, FL 33908 ov-si-ze | M EXS, FL 3308
e PD 3 vetee TILE D Eli2ohen Cox O changs X addiion
NAME WHITMAN, JOHN RAME R .
STheE AODRESS | 11688 POINTE CR smeerooness | L1014 Pointe. Givdie
cv-sizP | FORT MYERS. FL 33908 avstze | FHEMNEKS, FL 329 08
e D )‘(fnemg TITLE [ Change [ Addition
NAME TONNI, JOHN NAME
STREETADDRESS | 11687 POINTE CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirgcicr
of the corporation or the receiver or trus) mpowerad 1o exacute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

ed.

changed, or on an attachment with a . with all other like enpow.
239~ 454-11

SIGNATURE:
SIGNATURE AHD TYPED OR PRINTED NAME GF 8IGNING OFFICER DR DIRECTOR Date Dayteme Phicne #




