2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =

DOCUMENT # N00000004109

1. Entity Name

FLORA HAMILTON RCBERTS COMMUNITY FUND

CORPORATION

FILED

Principal Place of Business

SOUTHWEST FLORIDA ENTERISES CENTER
3903 DR.MARTIN LUTHER KING BLVD, STE #H
FT MYERS, FL 33916

Mailing Address
P.0.BOX 9326
FORT MYERS, FL 33902-9326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ROW AN EEHROA 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08132008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEl| Number Applied For
65-1006189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 P}dditional
Fee Required
6. Name and Addrass of Current Reyjistered Agent 7. Name and Address of New Registered Agont
Name

YOUNG, MATTIE 8
1540 LOCKWOOD STREET
FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Accepiable)}

City

FL \ Zip Code

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 Florida. F am familiar with, and accept

the obligations of registered agent.

APV

Slignatuee, typed of pnn{odgam'e ({ rfumod-wem -ﬁe if applicabis.
1”4

(NOTE: Rsgstered Agen signalure requirad when reinsialing)

10/21/of

Filing Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE Di [J Change I'_ﬁ Addition
i

NAME YOUNG, MATTIE S RAME H re(_:torM Eti

STREET ADDRESS | 1540 LOCKWOOD DR smeETaporess | Larris, fattie

orv-sl-2¢ | FORT MYERS, FL 33916 avsrze | Q49 Hba Chaples Sprget

TIMLE TD ] Delete TLE Director [ change [ Addition

NAME BROCK, CHRISTINE NAME Upshaw-Benjamin, Daisy

STREET ADDRESS | 12874 VISTA PINE CIRCLE sReetapOrEss | PL 0. Box 50342

cmv-s-2¢ | FT MYERS, FL 33913 ciry-S1- 2P Fort Myers, Fl. 33016

TITLE VP T Dalete TILE [ change [ Addition

NAME FORBES, LYNDA HAME - .-

STREET ADDAESS | 1104 MOHAWK PARKWAY STAEET ADDFRESS - . ————

CHY-5T- 2P CAPE CORAL, FL 33914 CITY-ST-2IP

THLE D O Detete THLE _ [ Crange [ Addition

NAME HICKS-WILEY, HELEN NAME %Ej Lé 1 ﬁ&r“ F %::- e =]

STREET AGDRESS | 2511 DAVIS STREET TREET ADDRESS 10724, 0B--0104 1010 #61. 25

CHTY-ST-2IR FT MYERS, FL 33916 Cirr-ST-2PF

WILE $ [ Delete WINLE [ Change [ Addition

NAME LEFTWICH, CHERYL P NAME

STREET ADDRESS | 4111 SE 1ST AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP [ )

mE D O Detete T ﬁ O Change L) Addition

HAME GOVAN, ROSE E NAME l U\ LL(

STREET ADDRESS | 2478 DUPREE ST. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33916 GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 7@1 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W]

changed, or on an aaWﬁ. %m:jke empowered.
SIGNATURE: /

SKENATURE AND wzén orfmyrsb NAME oyéumc OFFICER CR DIRECTOR

10/2y) OF (£239) 337-826

o

v

33742

63



