REINSTATEMENT ¢¥%

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #726751

1. Entity Name

ROBIN HILL HOME OWNERS ASSOCIATION, INC.

FILED

08 OEC -1 pH12: 00
oF STATE

Principal Place of Business
142 MEADOWLARK DR.
ALTAMONTE SPRINGS, FL 32701

Mailing Address
142 MEADOWLARK DR.
us

ALTAMONTE SPRINGS, FL 32701

R ik ]
YEE\%RH}\SSEE. FLORIDA

2. Principal Place of Business - Na P.O. Box #

| /Y e Mepbownmr L

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, atc.

Ow h 1

AT ARBEATATRENCM

10282008 REIN-NP CR2E099 (1/07)

GRASSO, PHILLIP
142 MEADOWLARK DR
ALTAMONTE SPRINGS, FL 32701

City & State City & State 4. FEi Number Applied For
Rriamon 7 XpPRInveS, LU ALTAmosiTe S PRIvgS, FL| 59-2951749 Not Applicadle
Zip Couniry Zip Country - . $8.75 additional
22 A 7 O l m 3 a 47 O , 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name

Levorn Aured

Street Address (P.0. Box Number is Not Acceptable)

/46 Menbownnri<, Da.

ity 4 Zip Code
L Tamen7E Sprioes FL |5 ro

[

the obligations 8t registered agent.

8. The above named entity submits this sjatement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am familiar with, and accep!

Do Lenset Lo pAcien

4/08

o
Signalure, typed or prinlag nama of registerad agent and Litle il applicable.

[NOTE: Reglstersd Agent signature raguired when reinstating)

[{/R
7

4 DATE

FILE NOW!! FEE IS5 $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s, 607.193(2)(1:), F.5., the
carporation did not receive the prior notice.

Make check payable to
Florida Department of State

ro/

7o/

18, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TD X Delete THLE ™D — ) [ cChange [ Addition
nave GRASSO, PHILLIP WAME LepoRA APt & 9

STREET ADDRESS | 142 MEADOWLARK DR SEETNOKSS | 4 tf @ A £ ADOW I A RIL o .

ery-s1-2p | ALTAMONTE SPRINGS, FL 32701 WS D) T aAmen TE TPRIANECS, A 327 O
e sSD O petete TE PD "0 Ghange 5 hadiion
NAME LONG, AMY NAME MAVRE =) G“Ok MmowurT

STAEET ADDRESS | 111 MEADOWLARK DR sweaoness | /0 ) PEMCOCK .

crv-si-2p | ALTAMONTE SPRINGS, FL 32701 ov-siP | A A mMe) TE QDLRINAS . AL 32
TILE PD [ pelete Ime D pd Chﬁnoe 1 Addition
T LONG, SCOTT NAME Lowd, Qeo7 7 N

STREET ADDRESS | 111 MEADOWLARK DRIVE STREETADORESS | £/ ¢ J¥) ‘a Avow kK R~ R .

crv-st.zp | ALTAMONTE SPRINGS, FL 32701 ov-$-20 | Yy T g e a) TE S PRINGS L 3370
T T O belete e PDh [T change  [5hddition
AME EPPS, KATHY NAME Ksprad Prack SCH ey Ers

STREET ADDRESS | 144 PEACOCK DR STREET ADDRESS ST PeAacecs/s DR .

ory-51-27 | ALTAMONTE SPRINGS, FL 32701 avstae | LT amedTE SOR/ISCS, L 33
THLE TD O petere YImE SO0l 2SS E!ﬁé’f‘g {7 Addltion
e EPPs, Do o 12/D1/03--01071--020  ##51. 25

STREET ADORESS | 144 PEACOCL DR STREET ADDRESS ¢ f il ®RDL.Co
ciry-s1-2p ALTAMONTE SPRINGS, FL 32701 CITY-57-21P

TITLE VPDT [X Delete e VPDT [ Change [ Additian
WA NORTON, DAVE NAME 00T T JHFLLO fn)3

SYREET ADDRESS | 302 ROBIN HILL DR smerwcss | 3o ROBIAD Mtel DR

cy-51-2p ALTAMONTE SPRINGS, FLL 32701 CITY-$1-BP B LT rmieon T E S PRrRIiWVCS, /7L 33d7¢

changed, or on an attachmant with an addrass, with aljother |

SIGNATURE:

W PRINTED NAME OF SIGNING OFFICER

12. | hereby cartify that the information suppliec with this filing doss not quaﬁy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea esmpowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

ika empowerad.
IML MAVREEM\ Ol Mo d T

OR DIRECTOR

407-920- 3%

Daytene Phons #

Datea

/173 0%
77

2




