2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # N00000004109

1. Entity Name
FLORA HAMILTON ROBERTS COMMUNITY FUND
CORPORATION

05-21-2007 90051 047 ****61 .25

Principal Place of Business
POBOX ¥58% § 3 Q¢
FTMYERS, FL 33902 - 3.2(,

Mailing Address

pessrmer. P.0, Bor G326
FT MYERS, FL 33902-93 ¢,

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

3. Mailing Address

PO, Box 9320

Suite, Apt.

#. etc. Suite, Apt. #, etc.

LT

03122007  chgNP CR2E037 (12/06)
City & Stats City & Statg | ] 4. FE| Number Applied For
) . FO r + m Y eg ) ?—L 65-1006189 Not Applicable
Zip ~.Goantry Zip Tountry o . $8.75 Additional
- PR . i . 5. Cenificate of Staus Desired " y
- K 35%»&-731'&: usah e O Foo Requies
6. Name andWddress of Current Registered Agent 7. Name and Address of New Registered Agent
) : Nama :

YOUNG, MATTIES ="
. 1540 LOCKWOOD STREET
FORT MYERS, FL 33016

|

Street Address (P.O. Bok Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entimﬁsubn'dts this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flovrida, | am familiar with, and accept
the obligations of registéred agent.

L0

5/i/6 7

SIGNATURE

qummdrwwmi atie. (MOTE: Riegistorad AQEn 50nre racuined when rengiating) 7 ofe

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to :

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me ° PO ——3 Dirctor O petete e President e O Addition
NAME GOVAN, ROSEE B i NAME Young, Mattie S.
STREET ADDRESS | 2478 DUPREE ST Mj Z ong #g STREETADDRESS | 1540 Lockwood ST TE e :P(' ES-A ent”
emv-si-z¢ | FORT MYERS, FL 33916 e < dont™ Gar-sT-29 FotMyers, F133916
e T ) Detete TmE Director O crange ™ [iKddition
NAME BROCK, CHRISTINE NAME Harris, Mattie
STREET ADDRESS | 12874 VISTA PINE CIRCLE STREET ADDRESS | 3049 St Charles ST L
COVY-ST-2P FT MYERS, FL 33913 CITY-ST-71P Fort Myers, F133916 )
THE D= Chronae 1 Vice-teen'dentD e e Director O Crange  ([Edeition
HAME FORBES, LYNDA NAME Upshaw-Benjamin Daisy
STREET ADOAESS | 1104 MOHAWK PARKWAY STREETADORESS | PO, Box 50342 noo
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-2P Fort Myars, FI 339%4
e D O Delete e Director Bfrage [ Addiion
NAME HICKS-WILEY, HELEN NAVE Govan, Rose E '
STREET ADORESS | 2511 DAVIS STREET STREET ADDRESS | 2478 Dupree ST A Yoo 4

. ecfor

em.st2r | FT MYERS, FL 33916 CIFY-ST-2P Fort Myers, Fi 33916 - }\(’ nje w D «fo
TILE s [ 72 WILE {J Change [ Aadition
NAME HN, G S NAME
STREET ADOAESS | 2085 LDO ST STREET ADDRESS
CITY - ST-20P ERS, 33916 CITY-5T- 2P
ME s ‘ 1 Detete TILE O Change [ Addition
HAME LEFTWICH, CHERYL P NAME
STREET AOORESS | 4111 SE 1ST AVE STREET ADDRESS
oY-5T-2P | CAPE CORAL, FL 33904 CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this fling does not qualify for the exemptions comained in Chapter 119, Rorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

indicated on this report ar supplernental report is true a r 1 £ .
of the corparation o the receiver of lrustes ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adclress, with all ather like empowersd.

SIGNATURE: _Zé%%m;%% S SR BREETo

S57//0 7 /33\332E24|3
/] * L ot

W/ v



