FILE NOW:

NOWPROFTY

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 :

Sandra B. Mortham
Secretary of State
VDIVISION QF CORFEHATJONS

1.

DOCUMENT #

Corporation Name

N94000001956 (1)

THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

GO WILLIAM R, KORP, ESQ.

Mailing Address

C/O WILLIAM R. KORP. ESQ.
333 SOUTH TAMIAMI TRAIL. SUITE 199

FILED
Feb 03 1998 8:00am
Secretary of State

AN OARTRE A

3. Date Incorporated or Qualifiad

=

City & State City & Stale

28]

7. Is this nonprofit corporation a homeowners association?
Bdves [Ino

333 SQUTH TAMIAMN TRAIL, SUITE 199
VENICE F. 34285 VENICE FL 34285 04/18/1994
4. FE! Number Applied For
65-0563588 Not Applicable
2. Principal Pl T Busi . Maili "
rincipal Place of Business \ila Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
’;l 26 Fee Requirad
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
Z‘ m Trust Fund Contribution Added to Fees
23

|24]

Zip Country Zip
2s] 20|

Country
30!

8. This corporation owes or has paid the current year intangible
Perscnal Property Tax due Juns 30, D Yes Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81} Name
KORP, WILLIAM R ESG.
333 SOUTH TAMIAME TRAIL
SUITE 199 8
VENICE FL. 34285 84[ City

85| Zip Cads

FL

agent. | am familiar with, and accept the obligations of, Sectlon 617.

03, Florida Statutes.

11. Pursuant to the provisions of Sectlons 617.0502 and §17,1508, Florida Statutes, the abova-named carporation submits this staternent for the puriﬁose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby aceept

g appaintiment as registeraed

SIGNATURE:

SIGNATURE Signature, typed or prinied name af registered agent and tits if applcable. (NOTE: Aagisterad Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE 4] [T peLere 117ITLE LI Change |1 Addition
NAME ROBERTS, ISAAC B 1.2 NAME

seeTapoRess | 331 ROBERTS ROAD 1.3 STREET ADDRESS

CITY-ST- 2P NOKOMIS FL 34275 14 CITY-ST-2P

TLE D [T peLETE 2,1 TME [ 1 Change [ Addition
NAME ROBERTS, DOROTHY B 2.2 NAME

sreeTanoress | 331 ROBERTS ROAD 23 STREET ADDRESS

CITY-57-71P NOKOMIS FL 34275 2. 4 CITY-ST-2IP

TME D [T oeLese 3,1 TME U Change ] Addition
HAME ROBERTS DE VANEY, DEBORAH L. 3ZNAME

smeeraooress | 611 BRISTOL LANE 3.3 STREET ADDRESS

CIY-$T-IP NOKOMIS FL 34, CITY-ST-2IP

THLE D [T DELETE 43 TILE E fChange [ I Addition
NAME ROBERTS CABLE, REBECCA S. 4.2 NAME

staeet opress | 5020 MCCOY CIRCLE 43 STREEY ADDAESS

QITY-ST-ZP CUMMING GA 44 CITY-§T- 219

TTLE D P ] DELETE 51 TALE [J Change LT Addition
BAME ROBERTS, MICHAEL B. 5.2 NAME

swreeT aDcRess | 3505 PINETREE ROAD 5.3 STREET ADDRESS

CITY-5T-2P ORLANEO FL 5.4 CITY- 5T-ZP

s O DELETE 6.1TITLE [T change [T Addition
NAME 6.2 MAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2 5.4 CITY-ST-2IP 7

14. [ hereby cartify that the inforration suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on I‘Zis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or rustes smpowered to execute this report as require

5. ko8
ED

, or on an attachment wi

— ! f—’1 P ':.

Bleck 12 or Block 13 if cham

-

d{eby Chapter 617, Florida Statutes; and that my name appears in

.

CR2E037 (10/97)



