FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stata

,p?ﬁfgz?\lomomomnorus i
DOCUMENT # N14610 (2)

1. Corporation Name

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

1996 3-(714

IR

N

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
3 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered agent. lam
! familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.
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! Principal Place of Business Mailing Address
:_ 614 ROBERTS BAY DR 614 ROBERTS BAY DR
! NOKOMIS FL 34275 NOPKOMIS FL 34275
us us
| 3. Date Inoog)oraled or Quaifed | 32. Date of Last Raporl
! 04/28/1986 05/01/1995
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliea For
E m ;s‘l 22‘1764687 Not Applicable
N Suite, Apt. #, atc. Suite, Apt. #, slc. it
' uite, Apt. #, eto uite, Apt. #, elc 5. Certificate of Status Desired 0O $8.75 Adq|t|ona|
1 E] 27 Fee Required
E Giy & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
| _2_3| El Trust Fund Cantribution Added to Fees
! Zip Country Zip Caountry 8. This carporation has liability for intangible tax under s. 199.032,
! m ;5—1 —2—9—1 ?!El Fiorida Statutes O Yes ¥INo
! 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Aganl
“ 81| Name
! DORNAN, BILL 82| Strect Address (P.G. Box Number is Not Acceptable)
; 614 ROBERTS BAY DR
| NOKOMIS FL 34275 83
\ B4l City FL |35 Zip Coda
:

SIGNATURE ~ R -
Signature, typed o printed name of registered agent and tite if applcable. (NCITE: Registarad Agent signaturs requirad when reintating! On1s ﬁ-

1z, OFFICERS AND DIRECTORS 13, 2D OMEC ANGES 10 OF FIGE RS AND DIRECTORS 1N 12 o

TIILE PD [JDELETE TATILE [C1Change  [] Additian .'_R]',

NAME DORNAN, BILL 12 NAME K
streer aooress | 614 ROBERTS BAY DR 13 STREET ADDRESS a

CITY-ST-2P NOKOMIS FL 14CTY-ST-2P &

TITLE VD [CIDELETE 21T [dcChange [ Addiion |

NAME GRISBY, SHARON 22 NAME

seeTaooress | 615 ROBERTS BAY DR 23 STREET ADDRESS

GITY -ST-2IP NOKOMIS FL 2 ACHY-ST-ZIP

TILE STD [JDELETE 31TILE [ Chaage [ Addition

NAME FARRELL, KAREN 3.2 NAME

stneer aooness | 618 ROBERTS BAY DR 23 STREE) ADDRESS

CITY-ST-2IP NOKOM'S FL 3.4 CITY-S1-2IP

TITLE [C1DELETE 41TLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Oy -57- 2P a4 CITV-ST-7P

TMLE [CIDELETE 5.3 TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 21P §40TY-51- 2P

THLE [DJDELETE 61TITLE Clchange [ Addition

NAME" 62 NAUE

STREET ADDRESS ' £.3 STREET ADDRESS

CITY-§T-21P £.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that § am an officer or girector of the corporation or the receiver or trustee armpowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: M_gmgﬁfm A Farced 3,0 9 Swr. S 2359

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




