2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001956 FILED
- Entiy Name Feb 29, 2000 8:00 am
THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION, Secretary of State
02-29-2000 90127 049 ****g] 25
Principal Place of Business Mailing Address
C/O WILLIAM R. KORP. ESQ. G/O WILLIAM R. KORP. ESQ.
393 SOUTH TAMIAMI TRAIL. SUITE 199 33 SOUTH TAMIAMIE TRAIL, SUITE 198
VENICE FL 24285 VENICE FL 34285-2426
e v U AN R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0563588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
-KORP;ﬁI;-—-—-ﬁ_SO,:_:_l_;-»- - - o e e |+ Street Address {P.O-Box Number is Not Acceptable) -+ — —_— -
333 SQUTH TAMIAM! TRAIL
SUITE 199 ‘ _ .
VENICE FL 34285 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added 1o Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ . [ Delete Me [Jchange [ Addition
NAME ROBERTS, ISAAC B NAME
streer apoeess | 331 ROBERTS ROAD STREET ADDRESS
cmy-s-2p | NOKOMIS FL 34275 i CITY-5T-2IP
me D 1 Deete TMLE [ Change [ Addition
NAME ROBERTS, DOROTHY B NAME
sreeT ADDRESS | 331 ROBERTS ROAD STREET ADDRESS
CITY-§T-71P NOKOMIS FL 34275 . CITY-ST-2IP
THTLE b= SO e [ Dalpte— " T et e ] Change.— [=] Addition—
NAME ROBERTS DE VANEY, DEBORAH L. NAME
street ABORESS | 811 BRISTOL LANE STREET ADDRESS
CiTY-ST-21P NOKOMIS FL CITY-ST-2IP
THE D N 7 Detete TE [lCrange ] Addition
NAME ROBERTS CABLE, REBECCA S. HAME
STREET a0pess | 5020 MCCOY CIRCLE STREET ADDRESS
orv-si-zf | CUMMING GA CITY-§T-2IP
me|D ] Delete TITLE [ change [ Agdition
NAME ROBERTS, MICHAEL B. NAME
sTREcT ADDRESS | 3505 PINETREE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
e : [ Delete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatiort
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other lik owered.

ok BRECS oy oo il RABNAED e s, b ,,2/7 ooss v P-4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



