2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # N14012

1. Entity Name

ROBINS ROOST HOMEQWNERS ASSOCIATION, INC.

ecretary of State

04-04-2003 90099 026 ****5] .25

Principal Place of Business

11682 POINTE CIRGLE
FORT MYERS FL 33906

Mailing Address

P.0. BOX 08282
FORT MYERS FL 33908

A RBCHOAE M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2690272 Apptied For
Not Applicable
Zi Zi 1t iti
P Country |p Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— ADAMS; DAVID - ——— = e .
11682 POINTE CIRCLE
FORT MYERS FL 33908

Street Address (P.O. Box Number i§ Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

“SIGNATURE

Signature, typed or printed rame of ragistersd agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW: FEE IS $61.25

&

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Depariment of State

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP 1 Deiete THLE Ol change [ Addition | S
NAME ADAMS, DAVID NAME =]
streeraooress | 11682 POINTE CIRCLE STHEET ADDRESS g
ar-si-ze | FORY MYERS FL 33808 CiTY-ST-2IP 2
TILE DS O pelete TILE O change [ Addition &
NAME BRYDIA, JOSEPH NAME ©
streer acoress | 11705 POINTE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS F|_ 33903 CITY-ST-2IP

TITLE D B [ pelata™ "™ R TLE s - " [ cChange [ Addition
NAME BRADY, STEVEN NAME

streeT aboAESS | 11698 POINTE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIF

TITLE [T pelete TITLE [0 Change  [] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- $T-2IP CITY-ST-2IP

THLE [ oelata TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to 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 attachme\mjf%address with all other I1k empowered.
CICNATLIRE- PP IFDAN D PABANS, PR

Sl 2>



