——_

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DQCUMENT # N01000007599 A Secretary of State
1. Entity Name
02-14-2003 9020 Hokeok s
ROBINSON HILLS COMMUNITY ASSOCIATION, INC. B 035 761.25
Principal Place of Business Mailing Addrass
225 S WESTMONTE DRIVE P O BOX 161608 JUURUUVVY
SUITE 2050 ALTAMONTE SPRINGS FL 32161606
ALTAMONTE SPRINGS FL ana us )
us
2. Principal Place of Business 3, Mailing Address
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 59.3752 194 Applied For
Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O g?e‘ggqa?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o = e ——T — - emm— — ol e et [ “—Name‘&": e =T Wit"iw:ﬁvw - =T
PFAUSER' MARGO A Street Address (P.O. Box Number is Not Acceptable)
295 SOUTH WESTMONTE DRIVE g
SUITE 2050 |
ALTAMONTE SPRINGS FL 32714 o R

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad hame of registered agent and title it applicable (MOTE: Registered Agent signature requirec when reinstating} DATE
—
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - 00 May Be
$ Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TITLE i [Ychenge O Addition ié'i
NAME SHUTTS, ROBERT‘ T NAME S
srreer apoaess | 150 QXFORD ROAD, SUITE 140 STREET ADDRESS 5
CITY-ST-21P FERN PARK FL 32730 CITY-ST-2IP b
o

TIILE VPD ) Delete TILE [Jcnange  [O Addition 6
NAME ROBINSON, JOSEPH D IV NAME
street Aooress | 450 OXFORD ROAD, SUITE 140 STREET ADDRESS N
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP
TITLE .|.8TD. - &= T —[Jpelete— - - TITLE ~l e - = m——= = = [T ghange [ Addition
HAME RIDGWAY, JANET L NAME
sreeer aooress | 150 OXFORD ROAD, SUITE 140 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-S7-2P CITY-ST-21P
TILE O Datete TITLE [0 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2ZIP
42. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporation or the rgceiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like em gowered, ( ) I

kst > /1 Feb zooz (#21257

DT S o T <y GV A D ‘ - 22 //

- Tr . L Data Daytime Phone 4



