2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14610

1. Entity Name

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place cf Business

614 ROBERTS BAY DR
NOKOMIS FL 34275
us

Mailing Address

614 ROBERTS BAY DR
NOPKOMIS FL 34275-2759
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-03-2000 90020 019 ****5] .25

AR AL ERIE D

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
. . 22'1764687 Not Applicable
o7 - = ————— - - — -
w® Country P Cauntry 5, Certificate of Status Desired O $8'75 Additional

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARY DORNAN
614 ROBERTS BAY DR
NOKOMIS FL 34275

Name

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

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of phinted name of registerad agent and tite It applicabla. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 way o Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD {1 Dalets TMLE [l change  [J Addition
NAME MARY DORNAN NAME
STREET A00RESS | 614 ROBERTS BAY DR STREET ADORESS
CITY-5T-2IP NOKOMIS FL CITY-ST-2IP
e VD 3 Delete wie O change [ Addition
NAME GRISBY, SHARON . NAME
STREET ADDRESS | 615 ROBERTS BAY-DR - = . STREET ADDRESS .
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TILE sTD O elete TLE O Change [ Addition
HAME MIKE FARRELL NAME
sTREET ADDRESS 1§18 ROBERTS BAY DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP
TME 1 Delete TTLE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  [O Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7IP CITy-S1-21P
TITLE ] Detete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁa&?w:fmﬁ’t;&&@ﬁ%\ =D 41&5/3@ @ul}ﬁﬁ;zzsq

TR

May 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



