'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T eroR su
CORPORATION
ANNUAL REPQRT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrotary of Stale
DIVISION OF CORPORATIONS

- (5)

1. Corporahon Name

R- T. ROBERTSON HOMES, INC.

Poncioat Place of Business

Mailing Address

A0 A

11240 BEACON DR 11240 BEACON DR.
11240 BEACON DR. JACKSONVILLE FL 32225
JACKSONVILLE FL 32225 us
us 3. Date Incorporated or Qualifed | 3a. Date of Last Re
01/18/1805
| 2. Principal Place of Busness 2a. Mailing Address 4. FEH Number Applied For
[21 ] o »2% ] 59'2? 16239 Not Applicable

Suite:, Am-.- # e Sute, Apl. #, ete

. Certifcate of Status Desired

$8.75 Additional

22] . ;1 0 Fee Required

. Ciya St o ) City & State 6. Election Campaign Financing $5.00 May Bo

[23[ e EJ__ Trust Fund Contribution Added o Feas
2P Zip Country 8. This corporatian has liabiity for intangiblo tax under s 198.032,

" '_}'_EAL;}}:R}'

SIGNATURE

[24] 2;1 ;QI m Florida Statutes [0 Yes ONo
9 Name end Address of Current Reglstered Ageni _ 10. Name and Address 6i New Registerad Agent

81| Name

HOBERTSON' LILLE G. 82| Street Address (P.O. Box Number is Not Acceptabile)

11240 BEACON DR.

JACKSONVILLE FL 32225 83
84| Cit 85| Zip Code

¥ FL I i

A ly) wd o priten s par e ol rsgpateredd :;11. £ and e d appl Catde

[ 7117 Pursuant 1o the provisons of Sactions B07.0507 and 6071608, Flonda Stalules, the above named cor
or regstered agent, or both, in the State of florida. Such change was a
Tamibar with, and accepl the obhgations of, Section 607.0508,

TN Regintorent AQERE Bigaaturs s parod When ranstatag

paration submits this statement for the purpose of changing its registerad office

Suthonzed by ihe comporation's board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutas.

DATE

SIGNATURE: ;ﬁl&e

IGNATLURE AND TYPED OR

12, OFF IGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DT T 1 DOENE 110 [ Change [ Addilion
Nt ROBERTSON, LILLIE G. 127 NAME
STHA | ALITRESS 11240 BEACON DR, 13 STREET ADDRESS
CliY- §1-26 JACKSONVILLE FL LACITY-S1- 2P
e D 1 CELETE 211NE [ Crange [] Addilion
e ROBERTSON, ROBERT T. 22 KANE
SIRINT ADURESS 11240 BEACON DR. 23 STREET ADDRESS

| orvsae JAC_K__SQNWLLE FL ] 24 CIIY- I 71F
Uhf [] CELETE 3 ATMLE {7 Change  [J Addilion
HARI 3.2 NANE
1ML ADDRESS 33 STREET ADDRESS

QST e o 34CUY-ST-210
it; [JbeLete 4 1T01LE [ Change  [] Addition
NawE 42 NAME
SLREFT ATIURESS 43 STREFT ADDRESS
orv-g . 44 CITY-ST-2iP
[HT: [ DELETE 5 17ITE [ Cnange (O Addition
HEME 5.2 NAME
SIREE ATDRESS 53 STREET ADDAESS

oy §] o 54 CINY-51-2p
LE [ DELFTE B 1TITLE [ Change [ Addition
Mok 67 NAME
SIRELT ADRESS 63 STREET ADDAESS
Cne-§i-gi 64 CITY-S1-2P

v

-~ :

;v\i?um

1se

%}"EE‘I NAME OF SIGNING DFFICER DR IRECTOR

address.

14, Tda ﬁex};by:ce'i»fy' that the inforrmaion s:flfi'p'liéd' with trus fling is voluntarily furrished and does not qualify for the exemplion slaled in Section 119.07{3)(k), Florida Statutes. | further
Gerlify that the information indicated on this annual report or supplemental annual report is true and accurate and
cath; that 1 arn an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

N En at:ﬁchment

appcars in Bock 12 or Block LS if (;hanftgc—i
L1 ME GiReBE

that my signature shall have the same lega! effect as if made under

oA 8-00 o) b¥-9379

CR2E034 (12/95)



