2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2004 8:00 am

ANNUAL REPORT

DQCUMENT # N94000001956
THE ROBERTS SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-10-2004 90014 020 ****g1.25

Principal Place of Business
(/0 WILLIAM R. KORP, ESQ.
240 5 PINAPPLE AVE
SARASOTA, FL 34236

Mailing Address

PO BOX 45948
SARASOTA, FL 34230

/0 WILLIAM R. KORP, ESQ.

54016531

2. Principal Place of Businass 3. Mailing Address

AL AR AV MORIEIRRER

Suite, Apt. #, elc. Suite, Apt, #, etc.

01222004  cpg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
65-0563588 Not Applicable
7 - -
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of 0urrem Registered Agenl 7, Narrlo and Address of New Registered Agent
h T e - = =1 Name—- s S — ks

KORP WILLIAM R ESQ.
240 S PINEAPPLE AVE
SARASOTA, FL 34236

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

- Slgnature, typed or printed nama of registered agent and titie if applicabla.

(NOTE: Ragisterad Agant signalure required when reinstaling)

DATE

“t s .Filing Foe Is $64.25

9. Elaction Campaign Financing

$5.00 May Be " Make chéck payablato *,* -

il el Due by May 1, 2004 Trust Fund Contribution. - Added to Fees Florida: Department of State

10. H OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS N 10 § o
me ---- .|D - o - [ pelete TITLE 0 Change I:I Aggilion
NAME ROBERTS, ISAAC B NAME

STREETADORESS | 331 ROBERTS ROAD STREET ADDRESS

CITY-ST-2iP NOKOMIS, FL 34275 CITY-57-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME ROBERTS, DOROTHY B NAME

STREETADORESS ¢ 331 ROBERTS ROAD STAEET ADDRESS

CiTY-5T-2IP NOKOMIS, FL 34275 CITY-ST-2IP

TITLE ’ D . O Detete TIME O change  [J Addition
NAME | ROBERTS DE VANEY, DEBORAH L. NAME

| ~STREET ADGRESS | 61 1-BRISTCL LANE: ~ - ’ — STREETADDRESS®| — =~ ~= + =TT T Toamwes e i men e

om-s-zp | NOKOMIS, FL CITY-ST- 2

TITLE oD O Delete TITLE O change [ Addition
NAME MCKAY, MAGGIE HAME

STREETADDRESS | 327 ROBERTY WAY STREET ADDAESS

Cily-ST-2IP NOKOMIS, FL 34275 . CITY . 5T- 2P

TLE D ' 0 Detete TME ; D) Crange (] Addition’
NAME ‘ROBERTS, MICHAEL B. NAME

STREETADDRESS | 3505 PINETREE ROAD STREET ADDRESS

CITY-ST-21P ORLANDO, FL LY -ST-219 KR

B 11T S ‘ 0 Dekele TITLE [ Change  ~[-]"Addificn”
NAME - |- - - . - NAME N
smepTapoAess | 2T 0 T e _ STREET ADRESS | * e T .

. CITY-ST-2IP e Coee ‘ e . CHY-ST-2P = - T

" 12.7| hereby certi

that the information supplied with this fitin 3 does not qualify for the
indicated on this report or supplemental report is true an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or. director

- of the corporation or the receiver or trustee ampowered 1o exacute 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 attachmept with an address, with all other likeampowered.

SIGNATURE:

Rgrdes] Sz 2/ 484 p0f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone ¥




