T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23348

1. Entity Name

ROBERTS LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

9238 MCDAVID CT. PO BOX 435
PO BOX 435 GOTHA FL 34734
GOTHA FL 34734

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90043 001 ****61 .25

WA

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Couniry ZI? — - (?otmtr-y” e == .- |aB-Certificate.of Status Desired - =:[=] - - E‘g‘gi‘lﬁ?‘i}ﬁonal o
- - 76 -Name an;:i Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
Rikn . Donna
SZATKOWSK, THOMAS Street Address (P.0. Box Number is Not Acceptable)
1805 ROBERTS LANDING RD . At
WINDERMERE FL 34786 2006 Honey WIN G
City Zip Code
Windermere FL 34754.
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE JQUWV\ & C(i,ﬁ(o/ Y-22 -O 2

Slgnature, typed or printad name of registared agent and titls if applicable.

{NOTE: Registered Agsnt signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. -CFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the recelver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Aehnd Qs S ORRa Bl

in Section 119.07(3)(i). Flarida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

4-23-02  4u7-297-.0850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (5/01)

e PD ) B2 Delete TITLE President MAChange [ Addtin

« NAME SZATKOWSKI, THOMAS NAME - T
streeT s0oRess | 1805 ROBERTS LANDING RD STREET ADDRESS nro "
orv-st-ze | WINDERMERE FL oov-stze | ! Bfm E"‘"*“T:Ré'

- TITLE VPO M Pelete TITLE Vice President B Thange [ Addition
NAME BLICHFELDT, PETER HAME
STREET AnbRess | 9226 MCDAVID CT STREET ADDRESS | SheJevis | Fenw '

| stz [WINDERMEREFL . - -~ — - - -~ Ronsize | g Rolry Lanting R, wWindermete B, o5 - | |

TLE TD 4 Detete e Treasvrer /%2 SecC B Thange [ Adation
NAME LOOMIS, TERESA NAME filen, Dama/
STREET ADDRESS | 1885 ROBERTS LANDING RD STREFT ADDRESS |y 06 Hloney M11 C4.
orv-s1-zf | WINDERMERE FL CITY-ST-2IP Winderratde F)
TITLE S E’Delele TITLE [ Change [ Addition
NAME AGNEW, MARY NAME
staeeT aooress | 1716 ROBERTS LANDING RD STREET ADDRESS
ory-st-zp - | WINDERMERE FL CITY-ST-2IP
TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZP CITY-ST-2P
TITLE [ Delete TIMLE {(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2F



