2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003400

1. Entity Name

ROBINSON FARM HOMEOWNERS ASSOCIATION, INC.

Mailin

611

Principal Place of Business
611 ROBINSON QAKS LANE
PLANT CITY, FL 33567

PLANT CITY, FL 33567

g Address
ROBINSON QAKS LANE

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90038 024 ****5] 25

50000753

AR IINII\IIIlllllll\lllllllllﬂ_IIIHIIN i

2. Principal Place of Business - Mg P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ofc. 03072008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Z Couniry 5. Cortificate of Status Desired 0 ?:Zi L‘:S:ém"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Repistered Agent
Name

CAUTHEN, KENNY J
611 ROBINSON OAKS LN
PLANT CITY, FL 335867

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

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE
W.mumdemeNW. (NOTE: Racrsterad Agent signatun requared when reingtatng) DATE
Filing Foo Is $61.25 9. Flection Campaign Financing $5.00 May Be Mi’:ke’clmck' payableto ‘' . -
Due by May 1, 2008 Trust Funad Contribution. Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD. 0 Delete TILE O changs 7] Adattion
NAME MASSARO, JACK C NAME
STREET ADDAESS | 614 COLSON ROAD STREET ADDRESS
CImy-§1-2IP PLANT CITY, FL 33567 CITY-51-71P
Tme VD [ Delete TITLE /0 K crange [ Addition
NAME PORTER, HERDIS D NAME
STREET ADDRESS | 708 COLSON ROAD STREET ADDRESS
CiTY-sT-21P PLLANT CITY, FL 33567 CITy-$7-2iP
TILE Sb [ belete TALE {OJchange [ Addition
NAME CAUTHEN, KENNY J NAME
STREET ADDRESS | 611 ROBINSON OAKS LANE STREET ADORESS
Crv-sT-2P | PLANT CITY. FL 33567 GIFY-57-2P
TME TD [ Detete TITLE Clchange [ Asdition
NAME MULDOWNEY, THOMAS A NAME
STREET ADDRESS | 4510 HAWKINS ROAD STREET ADORESS
CITY-$7-2P PLANT CITY, FL. 33567 CITY-S1-2IP
e [ Delete TIME [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
ME [ elete TME ) Change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true a:
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same

stee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
‘an address, with alk other like empowered.

7 hemas Mo llonscy

legal effect as it made under oath; that | am an officer or director

73650 6309

OF SIGMING CFFICER OR DIRECTOR

s

Daytima Phone ¥




