2006 FOR PROFIT 06RPORATION

ANNUAL REPOHT (AR)

FILED

-

-l*.

DOCUMENT # Fo9373

1. Entitly Mame

ROBERTS APARTMENTS, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

8201 HARDING AVE
Lh}léAMl BEACH FL 33141

fAaning Address

12540 M.
NORTH

s
|
E
§

BAYSHORE DRIVE
MIAMI FL 33181-2430
:

L TR

SCULTHORPE, ROBERT D
12640 N. BAYSHORE DRIVE
NORTH MIAMI BEACH FL 33181

!
i
|

2. Pnnc;palgace of Busmess 3. Mamng Atitress :
CUSAME SAME-
Suits, Apl. 4, 8iC. Suite, Ao #, &lc ; 151 MOORE CRZE034 [10/05)
Ciy & State City & Fate ; 4. FE| Number [ [Apphied For
! 59'3367584 i _LND‘ Apphosr!
Zp Country ap | y . Couniry 5. Certificate of Status Desired ‘x g{g‘g‘i‘ﬁ%ﬂg{mr‘a(
e 6. Name and Address of Current Registered Agent .1 7. Name and Address of New Reglstered Agent
! Name

City

FL l Zip Coda

8. The above named entity submits this statement for the purposd
the abngaticns of registered ageat.

of changing its rég:szered office of registered agant, or bath, in the State of Florida. | amt lamiliar with, and acger

cCHANGE

SIGNATURE
Eitruiute, byt of pratad dems of regrtercd AagenL and tlite i appheatits (NOTE: [icy siztes AGent Signatura (amnTe WHED 16 isiatr i) DATE
FJLE NOW! FEE ]S 5150 DG e : 9. Clection Campaign Financing  $85.00 May &

| After May 1, 2006 Fee Wil] Be. 3559 90 .. | Trust Fung Contribulion.  £1  Added ta Fees
Make Check Payabie to Florida Departmer i

10. .. DFFICERS AND m&crom:{ I N ADUITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RRE PSTD - 3 oeiete ‘§ e O Cmarge T A
NAME SCULTHORPE, ROBERT D - 3 N aNag

STREET ADDPESS | 12640 N BAYSHORE DRIVE E SHIECE ADDRESS f'{f i f,.lﬁ g, % 0038 158.75
CITY-ST-IF N. MIAMI FL 33181 g CITY-ST-2P 2

TIL 7 oeiete 'y mne O Champe [ 5000
AN iy

STREET ADORESS STAEET ATDRESS

CirY-§1-2F i CiFr-ST-219

TINLE 7 Dalete k BRI [JChange [ Aasn
AT . E NAME

STREET ADGRESS — '8 STALES ADDRTSS

oirY-81-2P ; ClY-ST-2P

it £7 Detete ¥ me T

HAMC §

STREET ADDRESS § STRCCT ADDRESS

CRY-51- 210 Y- &T- 27

Tz ] Deteia TE {7 Changa Additic
NAME MAME

STREET ADDRESS STAEET ADERESS

CRY-ST-0F oY -ST-2F

i {3 Oeiete e [ Ghange [ Adsir
NANE NAME

STAEEY ADDRESS STREET ADDRESS

oY -ST-07 oTY-ST-2p

12. | hereby cerlify (hat the information supplied with This filing d

ot the carporalani ar the racaivar or truslag ampaowar
if changud, or an an allachment with &n

SIGNATURE:

a:i%eﬁ,mm it athar ltke empowerefj
Rt LT, bt

e e—"

pes rol qualify fo) the exemplions contained in Section 1 19, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and acqurate and (hat my signature shall have Lhe same legal effect as if made under caih; that § am an officer or director
ad g eiecute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Blozk 10 ar Block 11

2/ 1ot 305~Ha5~-942




