FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DiVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

INC.

DOCUMENT #

1. Corporation Name

N94000001956 (1)
THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION,

Principal Place of Business

C/O WILUAM R. KORP. ESQ.
333 SOUTH TAMIAMI TRAIL. SUITE 199
VENICE FL 34285

Mailing Address

C/O WILLIAM R, KORP. ESQ.
333 SOUTH TAMIAM! TRAIL. SUITE 199
VENICE FL 34285

3. Date Incorporated or Qualified

3a. Date of Last Report

4]

25] 2]

;l Florida Statules

O ves W no

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650563588 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
utte, Ap o Vit AP sie 5. Certificate of Status Desired O 58'75 Adc!lllonal
22 27] Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 mMay Be
2 28] Trust Fund Gonlribution Added 1o Fess
Zip Country Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KORP, WILLIAM R ESQ.
333 SOUTH TAMIAMI TRAIL
SUME 199

VENICE FL 34285

81, Name

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

83

84| City

FL ™

Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regist
familiar with, and accept the obiligations of, Section B17.0503, Florida Statutes.

its registered office

ered agent. | am

SIGNATURE . . _
Signature, typed or prirted name of registersd agent and litle if applicahle INOTE: Registared Agent signature required when renzlat ng; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D {JDELETE 1HTALE [JChange [ Addilion
NAME ROBERTS, ISAAC B 1.2 NAME
street anoress | 331 ROBERTS ROAD 1.4 STREET ANDRESS
CITY-51-2P NOKOMIS FL 34275 14CITY-ST- 2P
TITLE D CJDELETE 21TILE [dchange [ Agdition
NAME ROBERTS, DOROTHY B 22 NAME
streeT anoress 331 ROBERTS ROAD 23 STREET ADDRESS
CITY-§T-ZP NOKOMIS FL 34275 2 40TY-ST-2P
TILE D [CDELETE 31TLE [JChange 7] Addition
NEME ROBERTS DE VANEY, DEBORAH L. 32 NAME
sTREeT ADDRESS | 611 BRISTOL LANE B STREET ADDRESS
CITY-ST-21P NOKOMISFIL. 54277 &n-spzw
TITLE D [CJDELETE 417 [IChange [ Addition
NAME ROBERTS CABLE, REBECCA S. 4. 2 NAME
streer aoomess | 5020 MCCOY CIRCLE 4.3 STREET ADORESS
CATY-ST-7P CUMMING GA Fe/ 5¢ 44TV ST 7P
TTLE D [CIDELETE 5 1TIILE [JChange  [] Additien
NAME ROBERTS, MICHAEL B. 5.2 NAME
stReer aoResS | 3505 PINETREE ROAD 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 724 °F 5.4 CITY-8T-2IP
TMLE [(JDELETE 6.1 TITLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 5ACITY - ST-2I

cerify that the information indicated on this annual

SIGNATURE:

B

ith

ddress.

SIGNATURE AND TYPED OR PRINTED KAME OF $IGNING OFFICER OR DIRECTOR

Ts#fe B 1o Bik G

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report or supplemental annual report is true and accurate and that my signalure shal have the same legat effect as if made under
oath; that | am an ofticer or director of the corporation or the receiver or trustee empowered to execute this reparl as re
appears in Block 12 or Block 13 # ghanged, or on an altachment

qu‘Ed by Chapter 617, Florida Statutes; and that my name

Date

26/26 Y4l ufp ot

Daytme Phone #

CRZE037 (12/95)



