FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Bk, rononommeg o s May 19 1998 8:00am
ANNUAL REPORT N v

: 1998 S D|V|3|§:Ccrf;i;):?£:t:no~s Secretary Of State
- | DOCUMENT # N14610 2)

1. Corporation Name

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

WO ORI

3 Principal Piace of Business Malling Address
9'3“ w‘:‘{smm sNgP:gl.i“EgTF?. BS:;?E;DR 3. Date Incorporated or Qualified
| o 04/26/1986
: 4. FEI Number Applied For
29-1764687 Not Applicable
[ 2 Principal Piaca of Busi 2a, Mailing Address
neipal Flace of Business e 8. Certificate of Status Desired O $8.75 Addttional
21 ?s] Fae Required
Sulte, Apt. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
’;I ;] Trust Fund Centribution ] Added to Foes
v City & State Cily 8 Siale 7. Is this nonprofit corparation & homeowners assoclation?
' EI 28] Oves One
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI 2—D] 30 Porsonal Proporty Tax dus Juna 30. Oves OnNo
9. Name and Address of Current Regliatered Agent 10. Name and Address of Now Reglatersd Agent
81} Name M I ] : : A‘ ')
DORNAN, BILL B2] Street Address (P.%gumb r is Not Acceplablie]
@14 ROBERTS BAY DR (4
NOKOMIS FL 34275 89
84| City 85| Zip Cod
Nolouzs FL " 3a#is

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or repisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | amyfgriliar with, and agggpt the obligations of, Section 617.0503, Florida Statutes.
sonamone /) 5/
eltypad o finled nama ol registered agent and lille il epplicable. [NOTE: Registerad Agent signature requirsd when rainstating} ﬁATE' p
12. U™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD . DAL DELETE 1ITITLE I+ [Tchange  [Rladdition |2
NAME DORNAN, BILL 1.2 NAME At Tooad il §
sweeTaooess | 814 ROBERTS BAY DR 135meeT anress (ol RoBeZrs Bak DE.
i Lomst.ze | NOKOMIS FL uon-stze | MOKomes, Fu g
R LT Vo [ beieie Z1THILE N T Change [T Aadition
P | e GRISBY, SHARON 22NANE
« | seerappaess | B15 ROBEARTS BAY DR 2.3 STREET ADDRESS
L emy-st-ap NOKOMIS FL 2,4 CITY-ST-2
TILE 310 O CELETE LATITLE =T L1 Changa T3 Addition
o e FARRELL, KAREN 3.2 NAME MR TAREEAN
* | smeeraponess | 618 ROBERTS BAY DR sasteee aooiess | (o 1B EOBDEDTS AL TIGrow,
i | omv-st.ze NOKOMIS FL seon-srze | pOKOMEE, o
_ TITLE [ DeLeTe 41TLE LI Changa L] Addition
\ NAME 4,2 NAME
¢ | sweer aooress 4.3 STREET ADDRESS
o |em.sr.ae 44 CITY-5T- 2P
Folome T DELETE 5.1 TITLE [JChange 11 Addition
Y ‘ 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-ST-2IP
e [J DELETE 6.1 THILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P _ 6.4 CITY-5T-21P

14, | hereby certlfﬁ \hat the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or frusiea empowerad to execte this report as raquired by Chapter 617, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

T l [ O A o an il At B n w4 S Q\MI‘ ™ d/a-zlaa. /QJ_” )’Iall 2




