2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07,2008 08:00 Al

DOCUMENT # N0O00OO0006230

ety e Secretary of State

WEST ROBERTS ESTATES SUBDIVISION

HOMEOWNER'S ASSOCIATION, INC.

Principat Place of Business DR Mailing Address

400 MEGAN DR 400 MEGAN DR

CANTONMENT, FL. 32533 CANTONMENT, FL 32533
01042008 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE Ry AopRa T
59-3683670 Not Applicabie

§. Certificate of Status Dasired O ?g'zasq.ﬁfﬂ“mm

6. Name and Address of Current Reglstarod Agent

400 MEGAN DR DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entlty submits this staternent for the purpose of changing its registerad office or reglstered agent, or both, in the State of Floniga. | am famitiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
a, typsd or prrind nama of reg:sisred agent and tiie f eppacable. {NOTE: Regisiarad Agen! signature recuirad wien révistaing} DATE
- Filing Fee |5 $81.25 8. Election Campaign Financing $5.00 may Be Hoacon7s403
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees ﬂ]. .".DB.'!DB"BDHE?"!- 22 61 . ::5
10. QOFFICERS AND DIRECTORS
TITLE sSDT |
NAME FRENCH, MIKE

STAEET ADDRESS | 400 MEGAN DR.
CITY-ST- 2 CANTONMENT, FL 32533

TTE DP |
NAME JONES, BOB

STREETADDRESS | 405 MEGAN DR.

CITy-§7-21p CANTONMENT, FL 32533

TIRE D
NAME HUTCHINGS, LAWRENCE

STREETADDRESS | 1129 CARLA DR. !
CITY-S7- 2P CANTONMENT, FL 32533 Do NOT WRITE

- D IN THIS SPACE

NAME LEONARD, JEFF
STREET ADDRESS | 415 MEGAN DR |
orv-s-P | CANTONMENT, FL 32533

TILE

NAME

STREET ADDRESS
TTY-ST-2P

TITLE . -

NAME

STREET ADDRESS
" CITY-5T-2P

12. | hereby carti‘lz that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to axecute this raport as requlred by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m;n.%\m M- D Freacl, \= 5 0F 551 354-5184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n Daytirea Phore #




