FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPAHTM?DEOF STATE May 20 1 997 8 : Ooam

NONPROFIT
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Seorery o i Secretary of State

1997 \ ,“' DIVISION OF CORPDRATIONS

DOCUMENT # N14650 (2)

1. Corporalion Name

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

TR AR

Principal Piace of Businoss Mailing Address
614 ROBERTS BAY DR 614 ROBERTS BAY DR
NOKOMIS FL 34275 NOPKOMIS FL 342752758
$
us . v 3. Date Ingorporated or Qualifiod 3a, Date of Last %rt
‘ /28/1986 i
2, Principal Piace of Busingss 2a. Mailing Address ‘ 4. FEI Mumber Applied For
m . E’ 22‘1764687 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, elc. i
m P L. e AP 6. Cortificale of Status Desired [ $8.75 Additional
22 2;] Fee Required
City & State . | Ciyé Stale 6. Flection Campaign Financing $5.00 may Bo
EI . 23_] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangibleg lax under 5. 189.032,
r;l—l 25 ;l —:—ia : Florida Statutes [ ves Po
9. Name and Address of Current Reglslered Agent : 10. Name and Address of New Reglstered Agent
B1| Name
DOHNAN. BiLL 82| Street Address (P.O. Box Numbgr is Not Acceptable)
614 ROBERTS BAY DR
NOKOMIS FL 34275 83
84| Cily FLJ 85| Zip Cado
1%, Pursuant to the provisions of Sactions 617.0502 andg 6171508, Florida Statutes, the labove-named Gorporalion submits this statemeant for the purpase of changing its regislered

office of registered agenl, or both, in the Blale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as rogistered
agent. | am famltiar with, and accept tho obligations of, Section 61?.8503, Florida Statutes.

SIGNATURE B R e
Signature. lyped of printed namo ol registerod agent and blle  applicable. (NOTE Hogiﬂed Agent signature required when reinstating) BATE —_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS (N 12 3

L PD L] oeiet 11ILE Tl change [T Addiian | G5

HAME DORNAN, BILL 1.2 HAME I~

smeeraooness | 8§94 ROBERTS BAY DR 1.3 5TREET ADDRESS L%

CiTY- T2 NOKOMIS FL 1AETY-ST-70 &

TITLE VD [ oecete 21l [T change [T Adaition |2

HAME GRISBY, SHARON 22 NAME

smeeraporess | §15 ROBERTS BAY DR 29 BTREET ADDRESS

CITY-ST-2iP NOKOMIS FL 2 4CITY-S1-2IP

TIME STD CTofLete ERR [JChange [ Addition

NAME FARRELL, KAREN : 32 HAME

staeet anoress | 618 ROBERTS BAY DR 33 STHEET ADDRESS

CITY-5T-2IP NOKOMIS FL ' 340Y-81-2P

TILE ' T peceTe PRROT: T Crange 1 Addition

NAME 4. 2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-S5T-2P 4 %ﬂ-SY-?IP

TME [T DevLere s17mE [.] change [T Additian

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDIRESS

OITY-ST-2P 5.4 QITy-ST-21P

TLE ] OELETE 6L [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TACET ADDRESS

CITY-5T-2P 64007Y-51-2P

14, | do hereby cerily that the information supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the
information indicaled on this annuaf reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
| am an officer or diraclor of the corporation or tho receiver or trustee ompowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changod, or on an attachmenl with an address. “hec

otk awiteme. (/000 C RO obiASLEEN 'L Wt Y P i F Y o T o P o s TR R L T




