FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997

Secretary of State

DOCUMENT # N94000001956 (1)

1. Corporation Name

THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION,

e -+ W0 OB

Pringipat Place of Businoss Mailing Address
C/O WILLAM R. KORP. ESQ. G/O WILLIAM R. KORP. E5Q.
333 SOUTH TAMIAMI TRAIL. SUITE 199 333 SOUTH TAMIAMI TRAL, SUITE 189 :
VEMICE FL 34205 VENICE FL 34285-2479 -
3. Date Incorgéormed or Qualified 3a, Da%l ,6asl %rt
104/18/1084 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
?ﬂ ;ﬂ __[slot Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. , ) $8.75 Additional
E m 6. Cerificate of Status Desirad 0 Fes Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Bs
’El ;a-] Trust Fund Contribution l:| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
;tl—l —'l;I E‘ _ﬁl Florida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Nama
KORP: WILLIAM R ESQ. 82| Street Address (P.O. Box Number |s Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 84| Ciy FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Floricla Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am Farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE -
Stpnature, typed or printed nama of registered agent and itle If applicable (NOTE: Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS 1M 12
TILE D [ DELEVE 11 TIME L Change ™ T Aadition
NAME ROBERTS, I1SAAC B 12 NAME
sweetanoress | 331 ROBERTS ROAD 1.3 STREET ADDRESS
CITY-ST-2F NOKOMIS FL 34275 14 GITY-ST- 1P
TINLE D ] peLete 21T L) change L1 Addition
NAME ROBERTS, DOROTHY B 22 NAME
st aoneess | 339 ROBERTS ROAD 23 STREET ADDRESS
CITY- §1-21P NOKOMIS FL 34275 2.4 CITY-ST-2P
TITLE D [T DELETE 31TILE [T Change L] Addition
NAME ROBEATS DE VANEY, DEBORAH L. 32 NAME
staeer aooress | 611 BRISTOL LANE 33 STREET ADDRESS
CITY-§T1-2P NOKOMIS FL 34, CITY-S1-2P
TILE D ] oeLere 41TITLE L Change [ Addition
NAME ROBERTS CABLE, REBECCA S. ‘ 4.2 NAME
sraeer anoress | 5020 MCCOY CIRCLE 43 STREET ADDRESS
CITY-ST-2iP CUMMING GA 44 CITY-81-29
L D CJ DELETE 51 TALE L] change  [J Addition
NAME ROBERTS, MICHAEL B. 5.2 NAME
staeet anoress | 3505 PINETREE ROAD 5.3 STREET ADORESS
BTy - 5T- 2P ORLANDO FL 54 CiTY-51-2P
TILE |BEGE 61 TITLE L] change ] Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P RALITY-5T-2P

14. | do hereby cedtify that 1he information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | turther ceriify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or directer of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgoged, or on an attachment with ddpsss.
i3 Rt W/21/07 41 ptpe b0
Date

SIGNATURE: A
Daylma Prhone # oOB4431

f i) )
" SIGNATURE AND TYPED DR BRINVED NAME OF BIGNING DFFCER OR DIRECTOR

CORPORATION r A e ot Feb 14 1997 8:00am
“ OMISION OF CORPORATIONS Secretary of State

CR2E037 (9/96)



