DOCUMENT # N23348

1. Entity Name

ROBERTS LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

9238 MCDAVID CT.

PO BOX 435

GOTHA FL 34734

Mailing Address

PO BOX 435
GOTHA FL 34734

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90064 036 ****g] 25

DO NQOT WRITE IN THIS SPACE

HNIIR I

City & State City & State 4. FEi Number Appiied For
NOT APPUCABLE Not Applicable
i 2i 1 it
Zip Country P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
- - .6. Name and Address of Current Registered Agemt, . | .- o~ n ...7._Name and Address of New Heglstered Agent
Name

SZATKOWSK, THOMAS
1805 ROBERTS LANDING RD
WINDERMERE FL 34766

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

City

FL | Zip Code

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

SIGNATURE

Slgnature, typed or prnted name of registered agant and titls If applicable. {NOTE: Regi: Agent required when e ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Delete ME (i Change [ Addition | S

NAME SZATKOWSKI, THOMAS NAME =3

STREET ADDRESS | 1805 ROBERTS LANDING RD STREET ADDRESS LS

CITY-ST-2IP WINDERMERE FL CIFY-ST-2IP bt
o

TmE VPD O Delete TITLE O change [ Addition | &

NAME BUCHFELDT, PETER 4 NAME

STREET ADDRESS | 9226 MCDAVID CT STREET ADDRESS

‘orvistzp | WINDERMEREFL™ T e = CTY-ST-TP - - - ,

TITLE ™ O Deiete TILE [ Change ] Addition

NAME LOOMIS, TERESA HAME

STREET ADDRESS | 1685 ROBERTS LANDING RD STREET ADDRESS

CITY-ST-2IP WINDERMERE FL CITY-5T-2P

TLE s O oelete TITLE O] change [ Adddtion

HAME AGNEW, MARY NAME

streeT ADDRESS | 1716 ROBERTS LANDING RD STREET ADDRESS

CITY-ST-2P WINDERMERE FL CITY-5T-2IP

TITLE [ vetete TMMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

il O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 legal sffect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

AN

7 25856 38

;-“ZAMQ S

Sparkowski 4oy o

Daytima Phona #




