2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14610

1. Entity Name

ROBERTS BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

Sep 23,2002 8:00 am
Slf):cretary of State

09-23-2002 90045 048 ****61 .25

//

Principal Place of Business

614 ROBERTS BAY OR
NOKOMIS FL 34275
us

Mailing Address

614 ROBERTS BAY DR
NOPKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address
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the cbligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famyliar with, and accept

SIGNATURE A prreo a rdecerplin, 9 J ! ‘ bz
Slgnature, ty(ad or printed name of registerad agent and title if apr{cabls. l {NOTE: Registered Agent signature requirad when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIRE PD O erete TIRE ©D ¥orange O Adeiion | 3
NAME MARY DORNAN NAME Tomes i+ 6Ri16SBY 3
STREET ADDRESS | 614 ROBERTS BAY DR smeeTao0ress [ (o 1S Ro b €réx g
on-s2P | NOKOMIS FL CITY-5T-2IP N Ko wnis FL. BYr7s I‘EI.-_“J
TILE VD [ Delete TITLE [Jchange [ Addition | &
NAME GRISBY, SHARON NAME
STREEF ADDRESS | 515 ROBERTS BAY DR STREET ADDRESS
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TITLE 7 pelete TITLE [ change ~ 3 Addition
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STREET ADDARESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.0?}3)(1), Florida Statutes. 'l further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 wifh an address, with all other like empowered.
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