2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001956

1. Entity Name

TIII-*IIE ROBERTS SUBDIVISION HOMEOWNERS' ASSOCIATION,

Principai Place of Business

FILED
Mar 14,2002 8:00 am
Secretary of State

03-14-2002 90039 001 ****g1.25

Mailing Address

C/O WILLAM R. KORP. ESQ.
333 SOUTH TAMIAM! TRAIL, SUITE 199
VENICE FL 34285

G/O WILLIAM R. KORP. ESQ.
333 SOUTH TAMIAMI TRAIL. SUITE 159
VENICE FL 34285

2, Principal Place of Business

3. Mailing Address

JHERIMM TR

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typsd or printed name of ragistered agent and title it applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

«

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

Make Check Payable to
Department of State

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

indicated on this report or supplemental report is true and accurale and that my signalure 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othepfie owered.
SIGNATURE: _ @2 LY 5%J 50 [P, Jent” 3/2/02— 991 -4ff- & 44

if

clIrMATIIRE AND TVEBED AR PRINTED NAME AE SICNING AEFICER OR DIRECTOR Dals Daytime Phone #

City & State City & Slate 4. FE| Number Applied For
65—0563588 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status D?5|red O Feo Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
KORP, WILLIAM R ESQ Strest Address (P.O. Box Number is Not Acceptabie)
i y - Ty " P - e it et o - - AL - _

333 SOUTH TAMIAMI TRAIL T = -
SUITE 199
VENICE FL 34285 City FL Zip Code

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
e D. - O Deiete TITLE (O Change  J Addition |5 .
A ROBERTS, ISAAC B | e 3
stheet anoness 331 ROBERTS ROAD STREET ADDRESS g’ '
crv-sT-7P - |NOKOMIS FL 34275 | orv-si-zp o
TTLE D [ pelete H TITLE [OJchange [ Addition 5 :
NAME ROBERTS,. DOROTHY B NAME :
sTreeT aopaess |331 ROBERTS ROAD STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 34275 | comy-sT-zp
TILE D . . 1 Defete TILE [Jchange [ Addition
NAME ROBERTS DE VANEY, DEBORAH L. NAME
streer aocaess |64 BRISTOL LANE - STREET ADDRESS
wf-omv-stze . INOKOMIS.FL. . o o e o Mome-stae o N
TILE D [ Delete TITLE [l Ghange (3 Addition
NAME ROBERTS CABLE, REBECCA §. NAME
sreer aoRess (5020 MCCOY CIRCLE STREET ADDRESS
orv-st-op - |[CUMMING GA CITY-ST-2IP
TITLE D - - O petete TITLE [Jchange [ Addition
NAME ROBERTS, MICHAEL B. NAME
sTreeT aporess | 3505 PINETREE ROAD STREET ADDRESS
cmy-st-ze - |ORLANDO FL CITY-§T-2P
TITLE O petete | TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2P CITY-ST-2IP



WM& U Gho0con 195

Form 1120'" U.S. Income Tax Return OMB No. 13450127
for Homeowners Associations 2@01

For calendar year 2001 or tax year beginning

, 2001, and ending . 20

Use Name Employer identification number {see page 4)
it M@mﬂ piee VNELS fssw TN | L5 054 3558
Other- Number, sireet, and room or suite no, {if a ) box. see page 4) ~” Date association formed
wae. 1333 S 720 JR4L Sy, 12%/99 Gttt Ko LoRE | f 33719
g:::tszr Hclty or n, sta(e. and ZiP* code T “ 1///£ /?i/ q-]
Spe. Enlee YL 34285
Check if: (1) [ ] Final return ) 1] Name change {3) [] Address change {4) ] Amended return
A Check type of homeowners association: ﬁ Condominium management association X Residential real estate association U Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructionsy . . . . _.?_J SR R
C Total expenditures made for purposes described in 90% expenditure 1est (see instructions) . . h__S:._ R I
D Association’s total expenditures for the tax year (See instructions) 2 0 S
E Tax-exempt interest received or accrued dunng the tax year E
_ . _Gross Income (excluding exempt functlon :ncomel L . .
1 Dividends .. —. .- . —. To—T0 L7, — L T, STy T T
2 Taxabla interest .2
3 Gross rents 3
4 Gross royalties 4
§ Capital gain net income (attach Schedule D (i—orm 1120)) X §
6 Net gain or (loss) from Form 4797, Part I, line 18 (atlach Form 4797} 6
7 Other income {excluding exempt function income) (attach schedule) 7
8 Gross income (excluding exempt function income). Add lines 1 tnruil 7- . 8 D
Deductions (directly connected to the production of gross income, exclud| ~.£L exemgt functlon income)
9 Salaries and wages . 9 O?!_
10 Repairs and maintenance . 10
11  Rents’ ; ] -
12 Taxes and lienses . 2,
13  Interegt . . 8
14 Depreciation (attach Form 4562} . 14
15 Other deductions (attach schedule) 15
16 Total deductions. Add lines 9 through 15 . N I [»]
17 Taxable income before specific deduction of $100. Subtract nne 1b from |Ine 8 L. 17 ~
18 _ Specific deduction of $100 . . - 18 $100 | 00
e _ “Tax and Payments o _ __
19 Taxable income. Subtract line 18 from line 17 . . . 19
20 Enter 30% of line 19. (Timeshare associations, enter 32% of ilne 19 ) 201 |
21 Tax credits (see instructions) . . R O 4 | ]
22 Total tax. Subtract line 21 from line 20. See lnstructlons for recapture of certaln credlis .o 22
- 23— -Payments: -a 2000 overpayment—— T T T e i
eredited 10 2001 23a) l 1E/P’/////(,//// i //// / W
b 2001 estimated tax paymenls 23b| .. .4 ¢ Total »{23¢C
d Tax deposited with Form 7004 . l23d) 1 4/
a Cradit for tax paid on undistriputed capitat gans (anact. !—orm 24¢3) 23e | I
t Credit for Federal tax on fuels {attach Form 4136) [ 231
@ Add lines 23c through 23f | 239
24 Tax due. Subtract line 23g from line 22. See mstructrons Ior deposnory rnethod of tax payment 24 0
25 Overpayment. Subtract line 22 from line 23g . . J . 25
26 Enter amount of line 25 you want: Credited to 2002 estimated tax > | Rellmded » 26

Under penaities of parjury, | declam that | have examined this return, including accomoanying schedules and statements, and to the best cf my knowledge and belief, it is trus,

SIQI'I . and complete. Det?\ (other than taxpayer} is based on ail micrmaton of which prepaser has any knowledge.
> /. May the IRS discuss this retum
Here - é I 3[ {gz /9»&3{ _;_g_/‘;.g!f with tha preparar_shawn _below
Slgnature of officer Date “Title 3es mstructons;? [] Yes L1 No
Paid Praparer's Date Check f Preparer's S5M or PTIN
Proparer's oo seft-employed [}
P Firm's name (or _T EiN :
1Yea Ninlu vours # self-amplovad’ —_— + —r — e




