2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N94000001956 Feb 21, 2001 8:00 am =
1. Enty Narme Secretary of State
THE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION, 02-21-2001 90008 021 ****&] 25
Principal Place of Business Mailing Address
G/O WILLIAM R. KORP. £S0. G/O WILLIAM R. KQRP. ESQ.
333 SOUTH TAMIAMI TRAIL. SUITE 198 333 SOUTH TAMIAMI TRAIL. SUITE 199
VENICE FL 34285 VENICE FL 34285 )
2. Principat Place of Business 3. Mailing Address ”llml' |‘I ||‘ |I|| | ||| II, |||| ml “|| ||||| Imlllll |"I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0563588 Not Applicable
S ip e T CRn i R T e e oy B L E = e
® Goontry v Country 5. Certificate of Status Cesirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KORP, WILLIAM R ESQ Street Address (P.O. Box Number is Not Acceptable)
s 5
333 SOUTH TAMIAMI TRAIL
SUITE 199
VENICE FL 34285 Ciy FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and 1itle if applicabie. (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O Delete TME O change [ Aduion | S
HAME ROBERTS, ISAAC B NAME =)
saeeT aporess | 331 ROBERTS ROAD STREET ADDRESS 5.
CITY-ST-2IP NOKOMIS FL 34275 CITY-S1-7IP 2.
N
T D 7 Delete TILE O change [ Addition 5’
wue_____ | ROBERTS, DORQTHY B N L _
sreev aooress | 331 ROBERTS ROAD — T meeTE—— “STREET ADDRESS |~ TS S e - T e T e R Lt
CITY-ST-2IP NOKOMIS FL 34275 CITY-S7-2IP
TITLE D J pelete TITLE [ Change  [] Addition
NAME ROBERTS DE VANEY, DEBORAH L. NAME
streeT aooress | 811 BRISTOL LANE STREET ADDRESS
OITY-ST-2IP NOKOMIS FL GITY-5T-2IP
TITLE D [ Deleie TITLE [ changs [ Addition
NAME ROBERTS CABLE, REBECCA 8. NAME
staeeT Aporess | 5020 MCCOY CIRCLE STREET AOCRESS
CIY-8T-2P CUMMING GA CITY-ST-2IP
TImLE D [ Delste TITLE O] Change  [J Addition
NAME ROBERTS, MICHAEL B. NAME
streeT anoress | 3505 PINETREE ROAD STREET ADDRESS
GITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
|
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 certify that the information l
indicated on this report or supplemental 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 trustee empowsred 1o execute this repgrt 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 adekkess, with all ather like empo d. )
FI: Y= . _— / / 4
SIGNATURE: 2 *E’Sﬁ JM}/&L{/&( /)5, 200) 94)-40f Lo [
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !




‘o | %@W

om 1 120"“ U.S. income Tax Return _OME to 1545.0127
\ for Homeowners Assoc i &)
SemmamI  Associations - a_@@_nﬂ
For calendar year 2000 or tax year begmnmg e 2000 and endmg T, ;
jine Employer idéntification num hlr(seepaged)

ﬂ
RS 'w/:z.m.s MBS W//e/'itgwﬂef‘f Asip Ao Vom0 7 TRE N

1 other-- 'Number‘stteat andmomorsumng‘ a P:0. box, Da:ea&cocsauon!omm‘
Vo | Sy anT e e g e Rk T

:!intnr City.or, town, si;teanazmonde ' “rf-’t’{?'/‘-f[f
'] type. l}gﬁfz Lir ALl ;_u.‘fZ\,_ R . o

".Check if: (1) L1 Final retum (2): I i Change of aﬁdress (3) | ] ended reﬂ:m

A __Check type of homeawners association: []C DConuonumum management association [ ) Residential real estate assocnatmn [ ] Timeshare association
B Total exempt furiction income. Must meet 60% gross income test {see instructions} .3 R -
- 'G>Total expenditures made for purposes-described:in-80%- expenditure test:{see: mstrucuons) c.l - N
D Association’s total expenditures for the tax year (see instructions) e e A 4 1D
E Tax-exempt interest recewedoraocrued during the tax year . E
- ._Qrosas Income (excludmg exempt’ functlon mcome) ‘
1Dividends............................ 1
2 Taxableinterest . . . . . . . . . . . . . .. e e e |2 ]
B OGIOSSTBNS . . . . . . . . e e e e e e e e L3
4 Gross foyafties . . ' . 4.0 .
5 Capital gain net income (anach Schédute D(Form 1120)) e e e . LS fl"" HSSET
6 Net gain {or loss) from Form 4797, Part ||, line 18 (attach Form 4797) . . -, . . . 16 {42 jﬁfc .cmyg;._,___
7  Other income (excluding exempt function income) (attach schedule) . . 13 We i rremlec
*_8__@ross income (excluding exempt function income). Add hnes1thmu9h7 . 1.8 \Ne AT dze
‘Deductions (directly connected to the production of gross, income, exclud j exempt function income) /‘L
8 Salaesandwages . . . . . . . . < . . . . . . . k:)
10 Repairsand maiftenance . . . . . . . . . . . . . . {04
11 Rents . . O L
- 12 Taxasandllcenses.........'..._.....‘...‘......";.713-
18 Interest . |, R I £ 20
14 Deprecuauon(anaanonmssz) A 0L % B
15  Other deductions (attach schedule) . . . . . . = . . « . . « . . . .0 . . |38
16  Total deductions. Add lines 9 throtgh 15 ., R I L)
17 Taxable incoma before specific deduction of $100 Subtract Iine 16 fmm hnee U I I A I : -
18 Speaﬁcdeducuonofswo Lo . - R 5 - ‘$100 | 00
- TaxandPayments ' g I ,
19 Taxablomcome Subtracuinewfromunew T e 8 ) By
20 Enter30% of line 19, (Timeshare associations, enter 32% of ime 19) e e e 200 :
21 Tax credits (see instructions) . . . R 3 I
22 Tolaltax. Subtract fine 21 from line 20. See |nstruct:ons ior recaptureofcenam credlts ... L 22
23 - Pgyments: a 1999 ov ment .
e mal W//////////////////%/
b 2000 estimated tax payments 23D | ¢ Totat | 23¢ -
d Tax deposited with Form 7004 . . . . . 23d |
» Gtedlt!ortaxpa!t:onundistnbanedcapitafgams(attacthzm) 230 S
1 Credit for Federal tax on fuels (attach Form 4136) . . . L2801 .. . ..
g Add lines 23¢ through 23f .. . . R &~ -3 S
‘24  Tax due. Subtract fine 23g from line 22. See.instructions for deposttmymttmdoftaxpaymem 24 | —
25 Overpayment. Subtract line 22 from line 23g . . . s .. 25
.28 Enter amount of line 25 you want; Credited to 2001 estlmatedtaxb 1. Rommla(lb 26 ‘
' Undler penaltis of parjury, | dectars that | have examinad this ceturn, including accompanying schedules and statements, mwmmmmw
“Sign snd belfef, mmﬁmam(mm uwmanmmmmmumwmm
Here \,Qak, /#/ﬂ/ ’ DKz TP L
’ Stqnmweofofﬁcer L
Palﬂ -F s’ , _ y&mm Preparer‘sSSNorPﬂN
P - T e T
address, and 2IP code . . Phone no. | )

Ear Panarwark Baduction Act Notice. sae instructiong on oane 4. ' Cal No. 1147TH Form 1$20-H 000



