2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N14610 Msae{rle?él%)(z)%lf gi_g?eam;

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC. 05-16-2001 90366 033 ****61.25
Principal Place of Business Mailing Address
614 ROBERTS BAY DR 614 ROBERTS BAY DR
NOKOMIS Fl. 34275 NOPKOMIS FL 34275 I]n 0 5 4 9 1 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘1764687 Mot Applicable
Zi Countl Zi iti
® ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
B . - . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARY DORNAN Street Address (P.O. Box Number is Not Acceptable)
614 ROBERTS BAY DR
NOKOMIS FL 34275
City FL Zip 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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ celete TITLE [ change T Addition 8_
NAME MARY DORNAN NAME 2
staeeT a0oRess | 614 ROBERTS BAY DR STREET ADDRESS 5
GITY-ST-2IP NOKOMIS FL CITY-ST-2IP g
[}
TLE vD O Delete TITLE O3 Change [ Addiion | &
NAME GRISBY, SHARON NAME
streeT aponess | 615 ROBERTS BAY DR STREET ADDRESS
crv-st-zp TNOKOMISFL- ™ — -~ =77 T ov-ste ) CT -
TLE STD _ 7 Detete T ] Change [ Addition
NAME MIKE FARRELL NAME
streer aporess | 618 ROBERTS BAY DR STREET ADDRESS
orv-sr-2¢ | NOKOMIS FL ° c-st-26
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZP
TITLE O Delete § e (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if macge under oath; that | am an officer or director
of the corparation or the receiver or trustee emoowered 10 execute this report as required by Chapter 817, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an attacphment with an addresg) with all other like empowered.
1
= A\ g A e [y’ L 3 P
SIGNATURE: Wzl ARG SEERUIRED ng,/ol A\ Y{4-2152




