FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N94000001956

1. Corporation Name

THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION,

| [REINF IRIRE DRI (RO RITRA D
- -

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boa

INC. 855783 . gbor 1. 11°
N /
Principat Place of Business Mailing Address
C/O WiLLIAM &. KORP. ESQ. C/0O WILLIAM R. KORP. ESQ.
333 SOUTH TAMIAMI TRAIL. SUITE 199 333 SOUTH TAMIAMI TRAIL. SUITE 1989
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/18/1994
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEi Number Applied For
’2_2| ;‘ Not Applicable
City & Stat City & Stats ) iti
iy & siaie 1y & State 5. Certiicate of Status Desired [ $8.75 Aaditional
23] 28] Fee Required
Zip Gountry Zip Country 8. Election Campaign Financing 0O $5.00 May Be
-zﬂ _ _ __rza :;l m Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. "Name and Address of New Registered Agent
81| Name
KORP, WILLIAM R ESQ. 82] Street Address (P.O. Box Number is Not Acceptable}
333 SOUTH TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 84| City FL %] 2P oo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rd of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed narna of regisiared agent and titie if applicable. (NOTE: Registerad Agent signatura reglired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME [Jchange [ Addition
NAME ROBERTS, ISAAC B 1.2 NAME
streeTaooress| 331 ROBERTS ROAD 1.3 STREET ADDRESS
cmvsrze | NOKOMIS FL 34275 14 CITY-ST-TP
TTLE D [ DELETE 24 TITLE (CcChange ] Addition
NAME ROBERTS, DOROTHY B 22 NAME
srreer aooress| 331 ROBERTS ROAD 23 STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 34275 2, 4 CITY-ST-2P
TIME D [0 DELETE 14 TILE [JChenge  [] Addition
HAME ROBERTS DE VANEY, DEBORAH L. 32 NAME
streetaooress| 611 BRISTOL LANE 33 STREET ADDRESS
TY- 5T-ZP NOKOMIS FL 34, CITY-ST-2IP
TME D [] DELETE 41TME C)Change [ ]Addiion
NAME ROBERTS CABLE, REBECCA $. 4 ZNAME
streeTanoress| 5020 MCCOY CIRCLE a3sTREETADDRESS| . o

“orvestze T TCUMMING GA— —— = = W T T e T L
TE D 1 DELETE 5ATILE [JChange L] Addition
NAME ROBERTS, MICHAEL B. 5.2 NAME
sTreeT anoress| 3505 PINETREE ROAD 53 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 54 CHTY-ST. 2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,with all other like empowered.

SIGNATURE:

Wi /99 9

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90011 011 ****61.25

S

CR2E037 (11/98)

-spp 5407

ylime Phone #



